

















SATURDAY 
































CONTENTS 


Notes (The Scottish Conference and 
hibition; District Nursing Exhibitior Home 
Aged Scottish Nurses; Bath Union Infirmary; 
Nurses’ Dietary; The Nurse and Public Health; 
Bush Nursing; Night Duty—a Suggestion; New 
in Brief) 

NURSING IN 
FEMALE NURSING ON THE 
THYN! 

Tue Nurses’ Nore Boox : - 

Tue ScorrisH Nursinc CONFERENCE AND EXHIBITION 

A TusercvLosis EXPERIMENT IN A GERMAN VILLAGE 

Nores From EDINBURGH 

IncoRPORATED Sociery or TRAINED 

Natrona Union or TRAINED NURSES 

Poor Law Notes 

Tue Lerrer Box 

ANSWERS TO CORRESPONDENTS 

Tue JouRNAL OF MIDWIFERY :— 
THe WELFARE OF INFANTS 
Books ror MorHer?: 

Mipwives’ CLUB 


NURSING 


ASYLUMS, WiTH SPFcIAL REFERENCE TO 
Mare Sipe. By Muss 


MASSEUSES 


All editorial communications to be addressed to the 
Editor, THe Nurstnc Trmes, Messrs. Macmillan and Co., 
Ltd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
should be addressed to the Manager. 


NURSING NOTES 


THE SCOTTISH CONFERENCE AND EXHIBITION. 
HE Nursing Conference and Exhibition at 
Glasgow (February 7th—-11th) proved a great 

success. We give in this addition to 
Miss Thyne’s interesting paper on “Female Nurs- 
ing for Male Patients,” a very full report of the 
first day’s proceedings. This will be of great in- 
terest, not only to Scottish, but to all our readers, 
for the subjects treated include so wide a range 
as Naval, Army, Territorial, Colonial, Missionary, 
Poor Law, and School Nursing, all the papers 
being read by experts. 

We congratulate the Committee on so interest- 
ing a Conference, and the business organiser on 
the excellent Exhibition attached. 

DISTRICT NURSING EXHIBITION. 

THE superintendent and staff of St. Olave's 
D.N.A. are organising an Exhibition, to be held at 
“Onslow Hall,” Neville Terrace, South Kensing- 
ton, on February 26th, from 2.45-7 p.m. The 
Exhibition will illustrate the difficulties which 
district nurses meet with in nursing in poor 
homes; how these difficulties are overcome, 
and some of the improvised appliances substi- 
tuted. The nurses work in Bermondsey, 
of the poorest parts of South London, and can 
therefore show from actual experience the diffi- 
culti»s with which they have to contend. Tickets 


issue, in 





(price 2s., including tea) and further ini 
may be obtained from Miss Shalders (superint 
dent), St. Olave’s D.N.A., 13 Cherry Gar 
Street, Bermondsey, S.E. 
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of the doctors to take this step in order to call 
attention to the nurses’ grievances, but we hope 
that the nurses first laid their complaints before 
the matron. 

THE NURSE AND PUBLIC HEALTH. 

In the course of an interesting article in The 
Canadian Nurse, Miss Crandall, of the Canadian 
National Association, refers to the unique law 
just passed in New York State :— 

“Governor Sulzer, acting upon the recom- 
mendations of prominent health and social workers, 
appointed a Special Commission to study the 
problem of public health for the State. Miss 
Nutting was the only-woman placed on that Com- 
mission, and it was to her vision and practical 
sense combined that the State has written upon 
its statutes an Act whereby every city, village, 
county, or town may employ trained nurses for 
infant welfare, school, tuberculosis, and to visit 
the sick. .. . It is perfectly apparent that we 
cannot hope to prepare nurses for public health 
service during their term of training until it be- 
comes possible to completely reorganise our train- 
ing schools on the basis of an educational institu- 
tion, in which the education of the student can 
and shall have first consideration. This can only 
be realised when the hospitals pay for nursing care 
as they do for all other services pertaining to 
the maintenance of the institution—and this 
dream will not be realised till the public has been 
sufficiently convinced of its importance to grant 
the enormously increased cost of maintenance of 
its institution for the care of the sick. Such a 
revolution is bound to come slowly, but when it 
does arrive, it is to be hoped that we shall so 
enlarge our curriculum as to allow students td 
specialise in their senior year and _ receive 
a diploma representing the special branch which 
they have elected, such as administration of 
hospitals, of training schools, teaching, or public 
health nursing. We must, therefore, look to post- 
graduate schools to meet, even in some small 
measure, the present need.” 
bik BUSH NURSING. 

Miss Epira M. Greer, Superintendent and 
Relieving Nurse, Victorian Bush Association, 
contributes to the columns of Una a fascinating 
account of the work of the Bush nurses. There 
are now eleven centres, and two more will be 
begun shortly. We have only space to quote one 
of her word-pictures :— 

“‘Edenhope is a beautiful district about twenty-three 
miles from the South Australian border, with lakes every- 
where, on which are black swans, teal, cranes, ibis, and 
all kinds of waterfowl. In the bush are white coc'atoos, 
many kinds of parrots, and other birds in great vsriety. 
These and the fields under cultivation. and the white, 
newly-shorn sheep and fat cattle make a picture one feels 
sorry to leave. A brown nurse, in a brown habit, on a 
brown horse, is the impression one receives, and good 


work that nurse has done. There has been a recent very , 


severe outbreak of diphtkeria, during which she and the 
brown horse have worked very hard, but it is stamped 
out now.”* 

The letter concludes :— 

“The movement has grown in favour throughout Vic- 
toria, and the nurses in the various districts thoroughly 
love their work. One has only to be in the midst of 
the work to realise what it means to bush dwellers. and 








to feel thankful that there is such a scheme in existenc¢ 
for their help.” 

At a meeting of the Central Council of the 
Victorian Bush Nursing Association, Sir John 
Madden, who presided, asked if there had been 
friction with the R.V.T.N.A. This was shown not 
to be the case, though the R.V.T.N.A. Council 
asked that Australian nurses should be appointed, 
and that the midwifery qualifications should be of 
the same standard as those on the obstetric re- 
cister. 

“So far,” says Una, “Australian nurses have not 
applied. This is a great pity, as Australian nurses 
would be better suited to the country conditions than 
English nurses.” 

NIGHT DUTY—A SUGGESTION. 

A writer in Kai Tiaki suggests a plan by 
which “where two nurses are engaged neither 
should be deprived of the great life giver and 
germ slayer—the blessed sunshine.” “In hospital 
work,” she says, “so many members of the 
staff might be on duty from, say, 4 p.m. to 12 
midnight; others would relieve these at 12, and 
remain on till 8 a.m. Thus, at two busy times 
in morning and evening, the day and night staff 
would overlap with infinite advantage to their 
patients and themselves. With these hours of 
duty the nurses would secure, besides their hours 
for recreation and study, eight hours of sleep, 
of which four or five at least would be in 
darkness.” 

NEWS IN BRIEF. 

Tue address of the committee who are respon- 
sible for the Masonic Nursing Home is 8 Craven 
House, Kingsway, W.C.—Mr. T. Percy Kirk- 
patrick, F.R.C.P.1., gave a delightful lecture on 
“Old Dublin Hospitals,” which was well attended 
by past and present members of the nursing and 
medical staffs, in the Nurses’ Home of Dr. 
Steevens’ Hospital.—Miss Florence Fielding, a 
nurse, who contracted blood-poisoning while dust- 
ing a bed at the M.A.B. Hospital, Tottenham, 
has been awarded £80 damages by the Board, 
after the hearing of the case before the 
Edmonton County Court. 


EVENTS OF THE WEEK 
February 11th, 1914. 
IS MAJESTY THE KING, accompanied by the 


Queen, opened Parliament on Tuesday. The 
King’s Speech to the Lords alluded to the approaching 
visit of their Majesties to France; the peace of South- 
Eastern Europe; safety of life at sea; Indian agri- 
cultural affairs; to the Commons dealt with Home 
Rule: the reconstitution of the Second Chamber; the 
Royal Commission on the administration of justice in 
the King’s Bench Division; Imperial naturalisation ; 
loans to the East African Protectorates; housing: 
education; the punishment of young offenders; and 
other purposes of social reform. 

Mr. Thomas Hardy, the veteran novelist, has 
married his secretary, Miss Florence Emily Dugdale. 
After four months the strike in Dublin is said to 
have collapsed chiefly because the supplies of money 
and food furnished from this country have come to 
am end. The strike in the building trade continues 
in London. 

A German airman has accomplished a non-stop 
flight of sixteen hours, covering a distance of 1, 
miles in 16 hours and 21 minutes. 
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NURSING IN ASYLUMS WITH 


SPECIAL REFERENCE TO 


FEMALE NURSING ON THE MALE SIDE 


By Miss Tyne, Matron, West 


-7~ HE underlying principle of the introduction 
of female nurses on the male side of mental 
hospitals is based upon the social conditions under 
which men and women live. Some men in their 
daily life associate with women. In merely 
physical illness they are nursed by women; why 
then, because ola mental illness, entire ly exclude 
them from the society and acknowledged better 
nursing of women? lt is true that there are cer- 
tain patients whose type ot insanity prevents 
their being with women, and these are the 
patients who, although they may be in the 
women’s wards during the day, are under the 
supervision of men at night. We all know that 
these cases exist, but is that any reason fo 
excluding the majority of men suffering from 
mental diseases from the kindlier and possibly 
more beneficial nursing of the woman nurse? 

If men are entirely confined to their own sex 
they are more lik ly to continue with bad habits, 
and also an insane shyness of the opposite sex, 
which may already exist, may become intensified. 
Some men, if they are entirely excluded from 
the society of women, are apt to become rough 
and forget the many little refinements of life 
which go to make up the whole fabric of society 
and the complemental conditions which exist be- 
tween men and women. How much more then 
is it necessary to keep the conditions in mental 
hospitals as natural as possible. To take my 
point, in some larger rate-paid asylums in Scot- 
land, as well as having nurses on the male side, 
there are what are called “association tables” in 
the dining halls, where the men and women sit 
together. 

Dr. Samuel Hitch, superintendent of the 
Gloucester General Lunatic Asylum in 1841, was 
the first man in this country to introduce female 
nurses for the male infirm patients, and for this 
class of patient they have been more or less em- 
ployed ever since. Some alienists have con- 
sidered that there should be no reason why all 
male patients, provided their type of insanity did 
not absolutely exclude them, should not be nursed 
and looked after by women. Thus the staff of 
the admission wards of such an asylum would be 
largely composed of women, with a few male 
nurses. Only the chronic, healthy, outdoor work- 
ing patients, who require no nursing, would have 
male attendants. From this, it was only one step 
further to introduce the hospital system of organ- 
isation in asylums, and replace the older system 
of mentally-trained head nurse and head attend- 
ant by that of the hospital and mental-trained 
matron. Now, as you know, in hospitals each 
ward has a sister who is responsible to the matron 
for the behaviour and discipline of the nurses, 
just as the matron is responsible for the behaviour 
of her nursing staff to the superintendent. Why 


1 Paper read at the Scottish Nursing Conference on 
February 10th. 


House, Morningside, Edinburgh. 


not, then, have this system in mental hospitals, 
where you have a younger nurse to train than 
the average hospital nurse, the usual age being 
twenty, and also a girl of a lower social position 
and less education? She is nursing, along with 
male nurses, in the hospital and infirm wards, 
insane men, some convalescing and some con- 
valescent ; now the advocates against such a 
system as this have adequate grounds to main- 
tain that there might be a great abuse of dis 
cipline between male and female nurse, and be- 
tween female nurse and male patient. What has 
to be done to prevent such an abuse taking plac« 

In Scotland, where many asylums are now or- 
ganised like hospitals, each ward has a trained 
hospital nurse in charge, whe is either called a 
sister or an assistant matron. They are on duty 
at the same time as the nurses in the morning, 
and go off duty at the same time at night, and, 
under the matron, have contre] of that ward: 
so that, as in hospital, the discipline of a ward 
depends on the capabil ty ol the sister in charg 

The advantage of having a trained sister in a 
ward is obvious, not only for the maintenance 
of discipline, but for the teaching of the nurses, 
both male and female, in tl nursing methods 
taught in general hospitals. Catheters are steril- 
ised, and the patient prepared as in general hos- 
pitals, and now, since lumbar puncture has be- 
come so fashionable, the patients and instruments 
are ready for the medical officer when he pays 
his visit. As you can conceive, when working 
with insane patients, accidents occasionally hap- 
pen, such as an insane impulse to break glass; 
if every ward be fitted up with its emergency 
surgical outfit, the wound is very soon stitched 
and dressed by the medical officer. Each ward 
is also supplied with emergency hypodermic 


tablets and aleohol. These details may seen 
curious to the trained hospital nurse, but until 


one has had experience of an asylum run on old- 
fashioned lines, it is difficult to realise how in- 
adequate are the provisions made for an urgent 
emergency in any ward. The prevention of wet 
beds and the constant changing of incontinent 
patients, the checking of bad habits and keeping 
patients tidy, these are only a few of the many 
routine duties of the mental nurse. It will he 
realised that these are duties which entail a 
great deal of patience on the part of the nurse, 
an attribute which women possess in a more 
marked degree than men. We must not claim 
it as a virtue, but I have noticed from my own 
experience and watching my nurses, that a 
woman will coax a man into taking a dinner 
which he refused, into persuading him to go to 
some amusement, to play cards, to be less noisy, 
to go for a walk—in fact, she influences the male 
patient all the time for a speedier recovery. 
A nurse will often persuade a male patient 
to work when an attendant will fail, and 
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the patient feels called upon to help her in her 
work, such as polishing and dusting. 

After training at the Royal Infirmary, Edin- 
burgh, I took my mental training at Stirling 
District Asylum, Larbert, one of the most acute 
mental hospitals in Scotland, where 1 was sister 
for two years, end had experience both in the 
male and female admission hospitals and infirm 
warls, also in the male chronic working block. 
From there I was appointed matron of Rosslynlee 
on the female side, and now I am matron on the 
male side of the West House, Royal Edinburgh 
Asylum, where, under Dr. Robertson, I am in- 
troducing trained nurses and hospital methods. 
My experience, therefore, has been fairly varied, 
and not only do I think that the system of female 
nursing on the male side has absolutely justified 
its introduction, but I infinitely prefer to nurse 
male insane patients rather than female. The 
language is bad at times, but no worse than that 
heard on the female side, and insults offered 
to one are less frequent and virulent than those 
one receives from the women. Many violent 
patients do better with women than men, are 
more amenable to reason; but many violent 
cases require male attendants, who, under this 
hospital system, are supervised by the sister. 

One instance I have always remembered was 
one of the most acute maniacal patients I have 
ever seen who was absolutely manageable by 
the women, but if put in a ward with the male 
attendants became acutely excited and homicidal. 
Also, it is noticeable how the men, when re- 
moved to a chronic ward, where possibly the 
nurses are entirely male, although under the 
supervision of a sister, beg to remain in the hos- 
pital wards. Thus, to remove patients from the 
sare of the nurses proves a very adequate punish- 
ment for those who are giving trouble in any way. 

As regards the night nursing the same system 
holds; all suitable patients are in the care of 
female night nurses, and the whole asylum, male 
and female wards alike, is under the supervision 
of a hospital-trained nurse, who acts as night 
superintendent. She is responsible for the dis- 
cipline of the wards, and sees that the patients 
are properly looked after in the night, that the 
wards are well ventilated, that the wet patients 
are frequently raised, and their beds kept dry. 
She goes to the medical officer to report any 
noisy or restless patient, and herself gives the 
sedatives ordered. The time at my disposal has 
allowed me only very briefly to give in outline 
the methods of administration of the nursing 
staff in some of the mental hospitals in Scotland, 
and I trust that I have shown you that female 
nurses can work on the male side in mental hos- 
pitals, even in the acute male wards, with marked 
benefit to the patients, but I trust also that I 
have clearly demonstrated that the discipline 
must be extremely good; and that can only be 
obtained by having a woman of better education, 
of better social standing, and wider training in 
the nursing world, constantly present to direct the 
work of the male and female nurses, and main- 
tain discipline between the nursing staff and the 
patients. 





THE NURSE’S NOTE BOOK 
THe Use oF SANDBAGS. 

N American authority, advocating the 

more extensive use of sand-bags, says :— 
“I have never seen anyone limited to one room 
for even a day that did not find sandbags useful, 
comforting, and in every way desirable.” She 
adds :—‘*Do not be limited to one bag, nor to 
six, nor to any single size or shape. Make them 
of square,. oblong, and circular shapes, of large, 
small, and medium size. 

“A tiny one, tucked into the hollow of the 
tired patient’s neck, is a great comfort when 
he lies on his side. A larger one, in the small 
of the back, is almost indispensable for perfect 
rest. One that just fits, on which the tired knee 
may rest, relieves the strain on knee and nerves 
—for when the body is at all weary the nerves 
revolt in a general way. 

“Small sand-bags, daintily covered with silk, 
satin, or velvet, may be used as paper-weights 
on the patient’s bed when she reads or writes. 

“Put the bags wherever needed, whether 
merely for rest or, warmed thoroughly, to relieve 
cold feet. They may be used on a chair that 
is not padded when the invalid wishes to sit up. 
Heated thoroughly in the kitchen oven or on the 
radiator, they are better than a hot-water bottle 
to relieve pain, and they make a cold bed so 
comfortable that the patient will quickly go to 
sleep. 

“The sand should be fine and sifted to be 
sure that there is no annoying substance mixed 
in it; wash it, to ensure absolute cleanliness; 
and bake it on tins in a hot oven to sterilise it. 

“The sand-bags should be of fine but thin 
cotton and covered with flannel to insure warmth. 
Each one should have a pair of linen slips, or 
soft cotton ones, which can be removed to send 
to the laundry or when the bag is to be heated. 
When heated slowly but thoroughly, the heat 
remains for hours.” 


An INTERESTING COMPETITION. 

THe German nursing organ Untern Lazarus- 
kreuz recently opened its columns to an interest- 
ing prize competition on the question, “How 
Best to Practise Economy in Hospital Manage- 
ment.” This brought in many suggestions, some 
of the writers going into the smallest house- 
keeping details—from the best method of cater- 
ing to the use of all kinds of waste matter, such 
as ashes and cinders. Great stress was laid on 
the amount lost by carelessness and wastefulness. 
One competitor says the waste of soap, &c., is 
enormous. “To rinse out a glass, a pailful of 
water is often run off.” She recalls a char- 
woman who said there was no need to be careful 
of the electric light, and who was greatly 
astonished when the nurse explained that all— 
herself, the nurse, and the patients included— 
contributed towards such expenses through the 
rates and taxes. Yet another suggestion is the 
use of machinery whenever practical, the best 
machinery being always in the ena the cheapest 
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REPORTS OF THE 


THE SCOTTISH NURSING CONFERENCE AND EXHIBITION 
PAPERS—SOME 


INTERESTING EXHIBITS. 








HE and Exhibi- 

tion has proved a great success; with th: 
thoroughness for which the nation is justly re- 
nowned, the nursing profession have taken up 
the new venture, and matrons and nurses came 
from all parts of Scotland to hear the excellent 
the interesting exhibits on the 


first Scottish Conference 


papers, and see 


stalls. 

The large light hall (the old Zoo) was attrac- 
tively decorated; many of the stalls were most 
daintily arrayed, while the whole galiery was 
filled with flower-decked tables for lunches and 


teas. There was plenty of light and plenty of 
space. It was noticeable that matrons and 
nurses alike took a very real interest in the 


various exhibits, being keen to hear about all the 
things that come within the nurses’ province 
Indeed, in this respect they showed greater enter- 
prise than the London matrons, who do not seem 
to realise that even the trade stalls have a very 
real importance to them. 

Two specially notable exhibits were those de- 
voted to the historical collection kindly lent by 
Dr. Dilling, and the hospital Joan collection de- 
scribed below. THe Nursine Times stall was 
draped in blue, with the striking facsimile of the 
cover at the back; besides the journal, the stall 
showed our well-known paper patterns, and a 
selection of professional books. 

The Conference Hall was partitioned off from 
the main building, and looked very pretty, its 
walls having representations of country scenery 
all round. It was crowded at all the sessions. 


OPENING CEREMONY 

THe opening ceremon was performed on Saturday 
afternoon by Prof. Glaister. In introdacing him, Baillie 
Stewart said he welcomed the Conference and Exhibition 
as a sign of the battle against dirt and disease, in which 
Glasgow nurses and health workers were taking so 
prominent a part. 

Prof. Glaister gave some interesting figures of the 
health work of the City of Glasgow; the three large 
infirmaries spent annually a sum of £109,000, treated 
143,000 patients, employed 876 doctors, nurses, and other 
persons. The 24 chief institutions employed 1,000 nurses 
and 450 doctors. In the Poor Law Medical Service 43 
doctors and 484 nurses and domestics were employed. 
The municipal medical service treated 10,000 patients 
annually in the fever hospitals, with a staff of 700 nurses. 
Summing up roughly, it might be said that 300,000 per- 
sons received philanthropic medical help every year, 
50,000 were treated under the Poor Law and 76,000 
through friendly societies. 

Until more education was given as to healthy living and 
healthy breeding, reason, ethics, religion, and common 
humanity demanded that we should not cease effort to 
save lives, succour the helpless, and make life less hard 


for the a 
In concluding his inspiring address, Prof. Glaister 





said he trusted it was the unanimous desire of ull 1 see 


some general] acceptea scheme established by aw for 


the registration of nurses 


THE CONFERENCE 

INAUGURAL MEETING. 

Conference was opened on Saturday 
evening. Sir Samuel Chisholm dwelt on the honour of 
being asked to preside at the first session of the first 
Scottish Nursing Conference, especially as he was the 
only man so honoured, all the other sessions being taken 
by ladies. He considered nursing the strong right hand 
of the medical profession; whether one day the positions 
would be reversed, the nurse taking the case and calling 
in the doctor, he could not say. He considered certair 
things indispensable, a good constitution, common’ sense 
and kindness—so that the touch of her fingers would be a 
veritable benediction. He had seen the nurses in the 
great institutions of Glasgow, and he was proud to be 
able to say they were not lacking in these fundamentals 


The Nursing 


SCIENTIFIC KNOWLEDGE AND 
NURSING 

Dr. Carstairs Dovcias drew attention to the fact that 
in the past twenty years there had been a gradual permea 
tion of nurses’ ideas and nursing methods by scientific 
knowledge and scientific principles, with the result that 
old rule-of-thumb procedures had been superseded by 
processes characterised by exactitude and precision. Not 
only had the great increase in exact knowledge of physical 
and biological laws acquired during the past quarter of a 
century profoundly affected the nurses’ outlook and 
methods, but the marked specialisation within the 
medical profession had led to a corresponding specialisa 
tion among nurses, and a more and more elaborate pre 
liminary training. The general nurse of bygone } aval 
was, in the first place, divided into three types—the 
medical, surgical, and midwifery nurse. The process of 
partition had now advanced very much further, so that 
we had not only the three groups already named, but 
smaller subdivisions of those devoting themselves to 
mental nursing, fever work, electrical treatment, massage, 
dentistry, and so on. 

Dr. Douglas then proceeded to deal in greater detail 
with some matters connected wit practical nursing, where 
clearer knowledge based upon scientific research had led 
to alteration in outlook an procedure. Among the topics 
touched upon were fresh air, and the temperature and 
cubic space of wards; the influence of sunshine in con 
valescent, infectious, and mental cases; rest, nutrition, 
and the nature of fatigue; the effects of exercise and 
massage, and the influence of baths. The great strides 
made by modern bacteriology had had a marked influence 
on practical nursing, and had taught us all many lessons 
We knew now that the causal agency in a very large 
number of ailments was a living germ, capable of growth, 
of spread, and of destruction, and studies in this field 
had given us light on many points. We knew now that 
fresh, external air contained few micro-organisms, while 
dust harboured many, sinking as they did by gravita- 
tion, so that moist removal of dust was very desirable. 
We had now precise information regarding the dissemina- 
tion of germs from the throat and mouth of infected 
persons when in the act of laughing and speaking, so 
that influenza, pneumonia, diphtheria, pneumonic plague, 
and especially phthisis, could be spread by this. the moist 
spray method. The careful nurse would therefore always 
see that the consumptive or influenzal patient had a bed 
to himself, and that visitors did not sit too near. The 
conveyance of disease by biting insects, or on the feet or 
bodies of non-biting insects, was now a proved fact, and 
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the district nurse, in inculcating personal cleanliness, was 
also safeguarding the patient’s and the public’s health. 
The knowledge, moreover, that in infective illnesses the 
body tended to produce its own antidotes, largely irre- 
spective of drugs, were it but given time, had greatly 
influenced the treatment of enteric fever and of pneu- 
monia (that illness which was now causing 10 per cent. 
of the deaths in our large towns), so that the aim of 
the physician was to keep the patient alive till the 
natural cure resulted, and this was most likely to be 
brought to fruition by good nursing. 

In conclusion, the speaker touched on the useful help 
given by the nurse in the carrying out of many of the 
more elaborate clinical methods on which modern 
diagnosis was based 





FIRST SESSION 


1. NURSING IN THE 3. TERRITORIAL NURSIN 
Roya Navy. 4. CoLontaL NURSING. 
2. ARMY NURSING 5. MissioNaR¥Y NURSING. 
MisS Hatpane said she thought it an excellent thing 
that they should all have that opportunity of meeting 
together and discussing those questions that interested 


them most. This was the first of such meetings in Scot- 
land, and she hoped and trusted it would not.be the last. 
She thought they might consider that this was a real 
milestone on the way. Nowadays nurses had not only to 
be women of, high character, ready to devote themselves 
to hard work, but the profession had tre- 
mendously on the scientific side. The nurse nowadays had 


} 
aey eloped 


to be a woman also of great technical skill, which was 
acquired by years of work. What doctors required was 
that the nurses should be watching over the case night 


and day, should be ready to observe, ready to tell them 
of the smallest change, and intelligent enough to do so, 
and to understand what those changes meant. That 
meant that nurses became indispensable in the treatment 
of disease, and in surgery. Not only had their hands to 
be trained to carry out strictly the injunctions of the 
medical man, but they had also to be—and this was most 
important of all—trained to think. Their brains had to 
be trained. The doctor was no longer contented, to have 
his patients treated mechanically—he must have them also 
treated intelligently. The nurse must know what to watch 
for, and why to watch. All that meant the creating 
of an enormous change in the nursing profession, which 
had now become not onlv an occupation, but a real pro- 
fession. There was another thing Every profession must 
be organised, and nurses must leern to organise themselves. 
They were learning that through their associations, and 
they would learn it yet more by great meetings, such as 
the present. The profession must not only be organised, 
but it must be self-governing, like other professions. The 
nursing service must be thoroughly organised if it was to 
accomplish anything. She felt very strongly about this 
since she paid a visit recently to America. She had only 
a very few hours in New York, and she spent those with 
her brother at the Columbia University. There she found 
that there was a thorough organisation for the teaching 
of nurses, and what struck her very much was that those 
far-seeing Americans had realised that nursing had come 
to be a great profession, and that it must be brought into 
touch with the highest educational training that the 
nation could supply. They had there practically a Pro- 
fessor of Nursing, and a whole scheme worked out for 
teaching nursing and health, and in that way they were 
training those nurses who were going to be at the head 
of training schools. That was a step beyond that they 
had reached in this country, but it was a step which 
must become an essential one. This great profession 
must come into touch more with the highest educa- 
tional institutions in the land. It was not for her to 
say how that should be accomplished. It was for them 
to consider and discuss the matter. Another thing which 
she thought was necessary was some standard of nursing, 
some system of registering by the State what a nurse 
was. (Applause:) This standardisation had been carried 
out in many other great professions, such as teaching. It 


had proved an enormous boon to teachers, and she was 
sure nurses would find it the same to them. In Scotland, 
she sometimes thought, they were somewhat individualistic. 
Whether that was so or not she did not know, but she 
did know that in Scotland, just as in England, the nurses 
felt that they must join together, and that it was only 
in union that there was strength. (Applause.) 


NURSING IN THE NAVY 
Naval Nursing Service.) 


said the 


Q.A.R. 


Miss Dann, in the course of her paper, 
ditions under which —_ sisters worked were decidedly 
better now than formerly, and were in every way up to 
date. Queen y Roan: Royal Naval Nursing Service 
now consisted of three head sisters, seven superintending 
sisters, and sixty nursing sisters. All sisters on joining 
went to Haslar for six months’ probation, at the end of 
which time, if found suitable, they were confirmed, and 
received their official appointments. When confirmed, the 
sister was drafted to one or other of the naval hospitals 
at home as required, and in her turn to either of the 
foreign hospitals at Gibraltar, Malta, or Hong Kong. The 
salary on joining was £40 per annum, with all uniform, 
iaundry, and messing provided, that -there were 
expenses whatever in connection her work. 
salary rose by yearly increments to £65, and the chance 
of promotion, which was by selection; for an ambitious, 
capable sister was exceptionally good. A superintending 
sister’s was £70, rising by £5 yearly to £100, and she 
was exempt from night duty. A head sister’s salary 
started at £130, rising to £160. After giving details as 
to uniform, leave, and pension, the paper went on to 
discuss the duties. A sister was directly responsible for 
the nursing of her patients, for the carrying out of all 
treatment and orders given by the medical officers, for 
seeing that each patient got the diet ordered for him, 
and that the food was served in an appetising manner. 
In this she was assisted by the men of the Sick Berth 
Staff. It was, of course, impossible to have sisters in 
a battleship, consequently one of her most important duties 
was to train and instruct the members of the Sick Berth 
Staff in practical nursing, and the art of imparting know- 
ledge with facility was a specially needful qualification. 
Generally speaking, they were anxious to learn, but it 
was a mistake to suppose that this was invariably the 
case. Some were indifferent, some superficial, and these 
were discharged during their first year’s service, which 
was probationary only. By far the largest majority, how- 
ever, more than compensated for the time and teaching 
expended on them, and turned out excellent nurses. Night 
duty was taken by the sisters for two months at a time, 
one sister on the medical side, and the other on the 
surgical. Some people imagined that naval sisters got 
very little interesting work. That was a mistake, as, 
although there were many minor cases and convalescent 
patients, each sister got her turn of the acute wards, 
both medical and surgical, and, in the larger hospitals, 
her turn as theatre sister. It would be understood that 
a sister who had previous responsibility and held a sister’s 
post in a civil hospital was more likely to make a good 
naval sister than one who had not, although occasionally 
a sister who had not had that experience adapted herself 
quickly to the added responsibility, and turned out very 
capable. 

The life of a naval sister off duty was very home-like, 
the quarters being comfortable and well staffed with 
maids. Almost all the naval hospitals were beautifully 
situated, and provided with tennis courts. From every 
point of view the career was a satisfying one. She got 
excellent nursing in the acute wards, and naval men, as 
a rule, were ideal patients—cheerful, plucky, and well 
disciplined. Her official position was that of an officer 
of the hospital, ranking immediately after the surgeons 
and her special position was invariably recognised not 
only in hospital, but by all society in the naval ports. 
All this was very satisfactory, but the realisation that 
the efficiency with which our sick sailors all over the 


(Miss Emity Dann, 
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world were nursed depended on her influence with, and 
i training of, the Sick Berth Staff, was in itself the greatest 
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encouragement to a sister who was keen on her work and reliable and under good discipline \ irsing 
fo a sister of this description the opportunities whi h the orderly’s advancement now depends upon the report of 
service offered were aliaibed. the matron and sisters on his nursing worl » he has 

In addition to the active serv division, a reserve had every inducement to make him take an interes t and 
been instituted for war, with the object of supplementing | try his best to be an efficient nurse. 
the service during naval warfare on a large scale. The {dvantages First among the dvantag | would 
scheme adopted was not to register individual nurses by place the opportunities of travelling and seeing othe 
name, but to ask the leading hospitals how many nurses | countries 
they would guarantee to supply on the outbreak of war In time of peace, Army sisters serve in Alexandra 
Some of the many advantages of this scheme were (1) that Cairo, Khartoum, South Africa, Malta, Gibraltar, and 
the best nurses available at the moment were secured, and Hong Kong. When they join the Service, the lames 
2) there w ile be the least Pp ssible disturbance or dis are = on a roster at the War Office ind the have t 
organisation of civil hospita!s in war time. On the out go abroad when their turn comes \ nurse generally 
break of a war the hospitals would be called upon to | serves 


and one could rely on getting only 
those nurses who were known to be suitable in every way 
for the worl The period of service would be until the 
end of the war or until the services of the nurses could 
be meal In concluding, Miss Dann appealed to the 
Conference to give all the assistance possible to both 
divisions. Quite apart from personal considerations, it 


fulfil their guarantee, 


was surely their duty to do their utmost to ensure that 
those officers and men who were injured in the service of 
our country should at least, in the time of sickness, be 
ven the ve ry best nursing obtainable. 
ARMY NURSING 
Miss Stpney Browne, R.R.C., late Matron-in-Chie} 


Q.A.1.M.N.S.) 


A nurse, having finished her training, has to conside: 
what branch of work she prefers, and I will try to help 
those to whom work in the Army appeals to understand 
the advantages and disadvantages of the Service. 

Disadvantages.—I have often heard nurses say, “I will 
not join the Army, for I love my work, and I should not 
get good work in the Army in time of That is 
a mistake as far as regards the larger hospitals in which 
the majority of nurses serve, for they do obtain excel 
lent work. At Woolwich, London, Netley, Aldershot, 
in fact, in all the large hospitals, a sister or nurse has 
as good medical and surgical work as in any of the civil 
hospitals, and she serves urder some of the best surgeons 
and physicians in the kingdom. To give you an example, 
at Queen Alexandra’s Hospi ital at Millbank, during 1913, 
there were :—surgical cases, 819; major operations, 374; 
medical cases, 899. A nurse sees most interesting 
tropical die ases at many of the large hospitals which she 
would not see in a civil hospital, and accidents of all 
kinds at Woolwich Arsenal 

On the other 


peace.”’ 


by 
also 


hand, a sister may be sent to a smaller 
hospital of 100 beds (sisters are never sent permanently 


to hospitals with less than 100 beds, though one or two 


sisters may be sent to any of the smaller hospitals to 
nurse a very bad case), and she may not have such good 
work, but she does not remain there long enough to lose 


touch with her work, for she has to go abroad in her 
turn, or is moved to another hospital 

Compulsory foreign service may seem a disadvantage to 
some nurses, and their relatives may not like them to go 
so far away; this must be taken into consideration when 
a nurse joins the Army; but travelling in these days 
is so much more rapid than it used to be, that if the 
necessity arises a nurse can come home very quickly. 

Another objection I have heard is that promotion is 
very slow, and a nurse may have to be a staff nurse for 
some years before she becomes a sister. That is quite 
true; she may have to wait some time for a vacancy, 
because there are very few matrons or sisters who retire 
voluntarily ; but all members of the Service have to retire 
at fifty-five years of age, and they may retire after twenty 
years’ service if they wish to do so, so if a staff nurse 
has the patience to wait, she is bound in time to have a 
good post as sister, with a very fair prospect of being 


a matron in the Service and retiring with a fairly good 
pension. 

Some nurses may not like to have men instead of 
women under them, and may find them more difficult to 


control, but that, I think, depends upon the individuality 
of the nurse. The majority of the men under the sisters 
and nurses are quite young, and they are very willing 
and obedient as a rule, and in these days they are steady 





about five years at home before she goes abroad 
When war r | 


comes they must go it taking the 


in their hands without fear, and it always means hard 
work, difficulties, and dangers of all kinds, but that does 
not deter any nurse from joining the Army. They know 
that they are wanted, and that their services are of ir 
estimable value to their country, and they are thankful 


and glad to be of some use 


Great improvements in the nursing service have been 
made since the South African Was The nursing work 
is now controlled by nursing experts, who are represented 
at the War Office by one of their own officers, which 


tremendous difference in organising and con 
the nursing work of the military hospitals 


makes ; 
trolling 


The orderlies are traired on the same lines as proba 
tioners in . good civil hospital, and those who are fully 
trained and have passed their examinations hold a three 








years’ certificate 

Another great improvement is the \ppointment of staff 
nurses. In the old days there was only about one sister 
to every hundred -patients, and it used to be heart 
rending to leave bad cases with only an _ untrained 
orderly to look after them when the sister was off duty; 
but now there is a regular staff of nurses, as well as 
trained orderlies, who are on duty in the sister’s absence, 
and also on night duty You can realise what a differ 
ence this makes to the welfare of the patients 

Other lesser advantages are the good houses in which 
the members of the Army Nursing Service live; they are 
more like homes than the ordinary nurses’ homes. They 
are generally detached from the hospitals, and in many 


garden, and 


places stand in their own have a tennis 
court The matrons usually have a separate flat of 
their own, or if this is not provided their own hedroom 
and sitting-room and office The food is also good, well 


and well 
is allowed 


cooked. served, as al idequate number of 


servants 





The off-duty time is very liberal; all ranks have three 
hours off every day, and half a day every week. In 
addition to this, a sister has a day and a half every 
month, and six weeks’ holiday during the year, when she 
draws full pay and food and washing allowance. A staff 
nurse has a whole day once a month, and a month’s 
holiday during the year, also on full pay and allowances. 
The railways allow Army sisters when on leave to travel 


which is a great 
homes are some distance 


at a single fare for the double journey, 
convenience for sisters whose 
from the hospital 

Sisters are well looked after if they are ill in the 
Service: there are sich sisters’ quarters at Queen 
Alexandra’s hospital where members from any station at 
home or abroad can come for treatment or operation, and 
sick rooms in the larger hospitals. Members are allowed 
to draw full pay for twelve months if necessary when 
sick, with a farther period of half-pay for six months. 
This is not often necessary, as the health of the nursing 
staff is good. 

Necessary Qualifications.—The necessary qualifica 
tions for the Service are as follows :—A candidate must 
be between twenty-five and thirty-five years of age, single 
or a widow, and must have had three vears’ training in 
a civil hospital of 100 beds or over, and she must be of 
British parentage or a naturalised British subject 

The Matron-in-Chief will also be required to 
the Nursing Board that the candidate is a fit 
enrolment in the Service as regards education, 


satisfy 
person for 
character, 


and social status. If she has these qualifications, and 
wishes to join the regular Service, she should apply to 
the Matron-in-Chief, Q.A.I.M.N.S., at the War Office, 


for the necessary papers. 
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TERRITORIAL FORCE NURSING 


SERVICE. 
(Miss Sipney Browne, R.R.C., Matron-in-Chief, 
T .F.N.S.) 


After describing the history of the Territorial Force, 
the formation of the Advisory Council at the War Oflice 
(which includes seven matrons), the duties of the Matron- 
in-Chief, and of the Local Committees and principal 
matrons, Miss Browne proceeded :— 

Conditions of Appointment.—A candidate for appoint- 
ment as a matron must have held a responsible post in 
a civil hospital, either as matron, assistant matron, or 
sister, and must be willing to be called up periodically 
in accordance with paragraph 25. 

A candidate for enrolment as sister or nurse must have 
had three years’ training in a recognised hospital or 
infirmary, and in the case of a candidate employed in a 
hospital the consent of her matron must be obtained. A 
sister or nurse must not’ be under twenty-three years of 
age at date of enrolment. 

A candidate, whether for appointment as matron or for 
enrolment a* sister or nurse, will be required to fill in 
the form of application supplied to the Local Committees 
by the Advisory Council, and also, if her services are 
accepted, to ».n a declaration of willingness, in the 
event of the robilisation of the Territorial Force, to 
serve if called on in the hospital to which she has been 
allocated. She will also be required, on January Ist in 
each year, to return the parchment enrolment certificate 
to the principal matron of the hospital to which she is 
allocated, notifying on it her address, rank, and present 
position, &c., according to the instructions on the certifi- 
cate; the principal matron will initial it and return it 
to the member if her suitability for retention has been 
certified. 

The principal matrons in each centre select their own 
staff, and after they have been approved by their own 
committee the names are Serwavlied to the War Office, 
and we have now over three thousand fully-trained 
nurses ready for war or for any great national emergency, 
and we are very proud of this great Nursing Service. 

When war comes, all the women in the kingdom will 
long to help in one way or another, and nurses will be 
glad then that they have a profession and training which 
specially qualifies them to be of service to their country, 
while those who have not joined the Territorial or the 
Reserve will be sorry when they find that their services 
will not be accepted, so I advise you all to join at once. 

Applications should be sent.to the principal matron cf 
the nearest headquarters to the applicant, who will give 
all the necessary particclars. If she has no vacancy on 
her staff at the time, the applicant’s name will probably 
be entered on her waiting list if she is eligible, and she 
will be enrolfed when a vacancy occurs. 

Uniform and Badge.—Every member receives a silver 
badge designed by her Majesty Queen Alexandra, the 
President of the Servite, and is entitled to wear the 
uniform of the T.F.N.S., which is a blue-grey dress 
with a short cape faced with scarlet. It is a distinctive 
military dress, and quite serviceable, neat, and appro- 
priate for nurses, but it must not be worn except at 
Territorial functions with the permission of the Matron- 
in-Chief. The wearing of the uniform ensures the 
recognition and respect which is always accorded to Army 
sisters. 

Members are not obliged to provide uniform in time 
of peace, as the allowance for uniform is not given until 
the Service is mobilised; but it is certainly an advantage 
to possess it, for the Territorial Force Nursing Service is 
2 Government Service, and its members are recognised by 
the Government; for example, in State functions such as 
the Coronation of the King and Queen, and the Thanks- 
giving Service for their Majesties’ safe return from India, 
a certain proportion of the members who could attend 
officially in uniform were invited to be present. Members 
are also invited to be present at reviews, receptions, ex- 
hibitions, and other entertainments. 

We all realise in time of war that the defenders of 
our country deserve, and should have, the very best 





medical and nursing aid it is possible to procure, both 
for the relief of suffering and to enable the men to return 
to the fighting line. A trained nurse’s services can never 
be given to a nobler or better cause. 


COLONIAL NURSING ASSOCIATION 
(Miss Avice MippietTon, Secretary.) 

A HE Colonial Nursing Association is now entering upon 

its eighteenth year. No fewer than 810 nurses have 
gone through this agency to posts all over the world, from 
Japan in the Far East to the outlying districts of Western 
Canada in the Far West; 280 of these have been sent out 
for private work alone, to Japan, Shanghai, Tientsin, 
Hong Kong, Bangkck, Singapore, Federated Malay States, 
Penang, Ceylon, Cyprus, Teheran, Madrid, Operto, Costa 
Rica, Canada, and South Africa. 


Government Nurses. 


So rapidly did the movement develop that it attracted 
the attention of Mr. Joseph Chamberlain, then Secretary 
of State for the Colonies, and through his kind help and 
interest a union was effected in 1897 between the Associa- 
tion and the Colonial Office, and since then the Association 
has been the recognised source from which the Colonial 
Office draws its supply of nurses for Government service. 

Upwards of 530 nurses have up to date been recom- 
mended by the Committee for Government posts abroad. 
Each year sees the opening up of new fields of labour, and 
in this connection might be mentioned as the most recent 
the supplying of a superintendent and two nurses for work 
in the outlying districts of Western Canada, in connection 
with the Archbishop’s Railway Mission in Regina. This 
was followed last spring by the appointment of twe ~urses 
for similar work in Edmonton, and’‘a nurse has also been 
supplied for district work in Winnipeg. Quite recently 
two nurses have been sent out for work in the Australian 
bush under the Victorian Bush Nursing Association, and 
three nurses to a hospital in Bombay. 


Qualifications. 


It is hardly necessary to add that no nurse is eligible 
for a Colonial post unless she holds a certificate for a full 
general training in a recognised training school. In addi- 
tion to this the certificate of the C.M.B. is essential for 
every private post, and in most cases for Government 
work as well, with very few exceptions, for nursing abroad 
includes a great deal of maternity work in both private 
and Government posts. Not so long ago the Association 
was asked to recommend a nurse-matron for a Government 
maternity hospital in the Seychelles, and the candidate 
appointed has proved so thoroughly efficient, and the work 
has so enormously increased that it was found necessary to 
appoint an assistant nurse, who sailed early this year to 
join her. 

In Jamaica also a large maternity hospital has been 
started, and a matron was sent out by the Association over 
a year ago to take charge. The only posts where the 
C.M.B. is not absolutely essential are in Gibralter, St. 
Helena, and in the Northern and Southern Provinces of 
Nigeria in West Africa, but here, again, special experience 
in the nursing of fever is required. And this brings me 
to the subject of a Tropical Course. 


Tropical Course of Lectures. 


In 1899 an arrangement was made with the London and 
Liverpool Schools of Tropical Medicine, whereby a certain 
number of nurses can, on the recommendation of the 
Committee, be received for a three months’ course of fever 
training in the tropical wards of these hospitals. Since 
then, about eighty nurses have taken advantage of the 
opportunity thus afforded, with the greatest possible 
benefit to themselves and their patients. During this three 
months’ course, the nurse receives no salary, but also has 
no expenses, as board, lodging, and laundry are provided. 
She attends the lectures, which are intensely interesting, 
and gains, besides, a wide experience in the tropical wards. 
A grant of £1 per month is given to her for incidental 
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When “ Hope is 
Nearly Gone!” 


Remarkable Effects 
of Albulactin in 


Infant-Feeding. 


LMOST every maternity nurse 
i has had the bitter experience of 
tending a delicate infant whose mother 
could not feed him, and who was unable 
to thrive on any method of artificial feed- 
ing. ‘‘In such cases,’ writes a physician, 
‘‘ Aibulactin comes as a veritable god- 
send.” It is never toolate to try Albulactin 
—even at the eleventh hour when “ hope 
is nearly gone.” Here is a_ typical 
instance, and it is only one out of 
thousands which have been reported 
to the proprietors of 
Albulactin by physicians, 
nurses, and parents. But 
Albulactin is not merely 
a last resource in extreme 
cases; it is the one foodon 
which all babies thrive 
and grow just as perfectly 
as if they were breast fed. 
Try it in your next case 
of artificial feeding. 

Albulactin is prepared by A. Wulfing & Co., 
proprietors of Sanatogen, Formamint, and other 
preparations well known to the nursing profession. 

A. Wulfing & Co. guarantee that Albulactin, mixed 
with diluted cow’s milk, provides a fluid which is far 
nearer to maternal milk—both in composition and 
effects—than anything at present known to science. 

Nurses may, therefore, recommend Albulactin with 
the certainty that it is just as superior to other methods 
of artificial feeding as Sanatogen is superior to other 
tonic foods. 











READ THIS REMARKABLE LETTER. 
Mrs. MERRICK, CLaReNcE Rt WW >» Green, N., writes 
“My baby girl was a 
8.lbs.. but from the first never 
weighed 8-lbs, | 2-ozs 
At 6} months’ old she weighed 7}-lbs. My doctor 


and decided to place her on 


ittle thing born, weighing about 
got on, At 4 


lovely 


months she 


saw her ia this pitiable condition 
Albulactin, and after the first day, the alteration in her general 
appearance was very marked. In five days she had gained |-lb 
in 7 days I4-lbs. 11 was al this stage | had the first photo taken 
Her progress continued very steadily from this time, gaining 6 to 
8.ozs. weekly. The second photo was at the age of 94 months, 
weight 14)-lbs. 
I have not had any 
troubles, bad nights, or difficulty in teething 

It is with the greatest pleasure | forward you this to show just 


l may add, that from the start of Albulactin 


anxiely al al concerning her No bowe 


what Albulactin can do, even though hops nearly gone 











stated in the 
more 


physician has 
preferable to, and 
reliable than, all other plans to meet the frailty of 


As a_ well-known 
LANCET: “ Albulactin is 
infantile digestion. It is indispensable to guarantee 
the success of artificial feeding. 

Every nurse who reads this is cordially invited to 
write for Trial Supplies of Albulactin to A. Wulfing 
and Co., 12, Chenies Street, London, W.C. Albulactin 
is obtainable at all Chemists, from 1/3d. per bottle. 
(Please mention “THE NURSING;TIMES” and enclose 
professional card when writing. 


Ibulactin 
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Infants and Invalids 


ves 


Foods 


Neave'’s Food has for 
many years been used 
in the Russian Imperial 
Family. 
Nearly 90 Years’ Re 
Pputation 


Gold Me: alse— 
Lendon. 1900, & 19°06, 
also Paris 





NEAVE’S MILK FOOD 
(STARCHLESS) 
For Babies from Birth. 


The “Lancet” says: “The Milk 
Food is entitled to adescription, in as 
much «sit hos a composition closely 
resembling that of dried Auman milk. 
Our analysis gave the following results 
moisture, 4°80 mineral matter, 
350%: milk sugar, 42°85 %; prorein, 
22°75 % and fat, 2640 %. The Pood is 
thus well balanced from a dietetic 
point of view, containing all classes of 
reparative materials.” 

The “Mepica. Review”: “ When 
diluted with water, Neave's ‘Mite Food 
yields a preparation almost identical 
with human milk." 

The * Hospitat™ : “ Holds relatively 
a large percentage of albuminoids, and 
fats and a very small amount of ash.” 

The “* Nursixo Mirror" says: “Every 
Maternity Nurse is glad to know of a 
Pood which has proved itself of value. . 
contains a large percentage of albumin- 
oids and fat. The cost is moderate.” 








NEAVE’S FOOD for Infants. 


Sir Cuas. A: Camgronr, C.B., M.D., 
writes ; “An excellent Food, admirably 
adapted to the wants of infants... 
and being rich in phosphates and pot- 
ash, is of the greatest utility in supply- 
ing the bone-formins and other indis- 
pensable elements of food.” 


“Lancet” (the leading Medical 
Authority): “Very carefully prepared 
and highly nutritious, which latter 
cannot be said of some of the articles 
sold as Food for Infants.” 


“ British Megpical JouRNAL”™: 
** Well adapted for the use of children 
and aged people . . . much used by 
mothers nursing and by invalids.” 


The “Sanitary Recorp”: “As a 
substitute for mother's milk, Neave's 
Food may be conscientiously recom- 
mended “ 

The “ Mepicat Maocazine”: “ Re- 
markable nutritive value . . « i 
assimilable, easy of digestion.” 





NEAVE’S HEALTH DIET. 

For Invalids and Dyspeptics. 

A delicious and nourishing milk and 
cereal diet for general use acceptable to 
those who dislike the usual form of 
“ gruel.”". Valuable in cases of general 
debility and the various forms of 
dyspepsia, providing full nourishment 
at the expense of small exertion on the 
part of the digestive organs.” 
AWARDED THE CERTIFICATE OF 
THE INCORPORATE!) INSTITUTE 

OF HYGIENE, LONDON. 
“ Laxcer’: “ Adapted 


requirements.” 
The “Mepicat Times”: 


for invalid 


A valuable 





adjunct to the diet in cases of 
dyspepsia." 

Hospitat": “Highly aourishin:, 
easily digested and assimilated .. 
one of the best we have secr." 

A Lonpon M.D., etc., writes: “In a 
difficult case of ulcer of the stomach, 
it was the only food the atient could 
keep down.” 





Samples sent tree te the Profession JOSIAH R. 
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NEAVE & CO., FORDINGBRIDGE, ENGLAND. 
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SLEEPLESSNESS 


try a cup of 


“Ovaltine” just 
before retiring. 


lo 


hs th 


“OVALTINE” is very sustaining and very digestible. 
It allays hunger and produces no digestive strain— 
both fruitful causes of insomnia—and secures restful 


and refreshing sleep. 


“OVALTINE” is the “night cap”. 


From any Chemist at 1/-, 1/9 and 3/- 





If you have not already 


received a Sample, 


write for one. 


A. WANDER, Ltd., 
I-3, Leonard Street, 
— London, E.C. 
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expenses, as well as her return railway fare from 
her home 


Salaries. 


Now as to salaries, these vary very much, as they 
depend on the financial position of the Colony. some are 
prosperous, such as the Federated Malay State, with its 
rubber booms, where the salary rises to £210 a year. 
Others find it takes all their time to make ends meet, 
such as St. Helena, where the salary commences at £30 
and rises to £50 In spite of that, however, our nurses 
in St. Helena have always been very happy in that lovely, 
though somewhat isolated, little island, and as there are 
no temptations to spend money, they can become quite 
wealthy on £30 a year! 

Of course, in ev ry case free quarters are provided, and 
where the salary is under £100 per annum, board is also 
given 
~ Free passages are granted out and home on the satis 


factory termination of the agreement, wl ch in most cases 


is three years. On the West Coast of Africa the term of 
service is only one year. 


Pe nsions are iltac hed to the Pp sts 1! ertain ( ol mes, 








such as the Straits Settlements, Federated Malay States, 
Ceylon, Nyasaland, B. E. Af: . West Africa, and one 
or two of the West Indian Colonies [I might also mention 
that i Hong Kong, when nurse on the permanent 
staff resigns to married s ceives a bonus of one 





month’s si for every year she has served. A similar 
arrangement is adopted in the F.M.S. 

In private posts the salaries average £60, with board, 
lodging, and laundry, but ir ne case it is £80, and in 
another £104 all found 





MISSIONARY NURSING 
(Miss P. Batpwry, Mission Nurse, Diarbekr, Turkey 


The wo f a missionary nurse is very hard to define 


It is very difficult to say that it is this or that because of 
the arving onditions under which the work is done 
The question of climate and custom is one to be reckoned 
with, also the wishes of the society under -which she is 
sent out are to be considered The fact that she is 


working alone or with doctor will decide the scope of 
her work. Wherever she is sent, or to whatever kind of 
work, there is no doubt upon one point—her work must 
be of the best, and the preparations for her work must be 
sound and thorough. 

Her suitability for the work ought first to be con 
sidered. She must be strong and healthy, with a good 
fund of common sense, and, need one say, good-tempered 
and broad-minded, as well as being inspired by such love 
and faith as will help to sustain her in time of difficulty 
and danger. 

Her training ought to be taken in one of the best 
possible training schools, and followed by some _ post 
graduate experience. A C.M.B. certificate is necessary 
especially if she is to work amongst women. A few 
months spent in a good eye and ear hospital would be of 
great value, also some lessons in massage if she cannot 
take the whole course \ knowledge of dispensing is 
sometimes required. 

A nurse going out to a tropical climate would gain 
valuable help by attending a course of lectures at the 
Tropical School of Medicine. 

While getting her professional training, it would be 
advisable for the nurse to obtain all the information she 
can about the country and the people to which she is 
going, what she will need in the way of outfit, &c. This 
is more important than it may appear at first glance, for 
on a wise selection will depend to a great extent her 
future comfort—clothing suitable for the climate, damp- 
proof and vermin-proof boxes, a-supply of comfortable 
footwear, a stock of books, music, and pictures. If she 
has to provide her own furniture, let her have at least 
one really comfortable chair, and let her bed have the 
best mattress she can buy. These things make for 
efficiency. A well-selected supply of drugs, dressings, 





&c., is also necessary, unless she is to work in hospital 
In } } 1 only 


n that case she will on need t provide supplies for 


the journey. 

And now she is ready to start. She has got all that 
science and her training school can give her. She goes 
forth with a brave heart, full of hopefulness and joy that 
she is the one chosen for this work. She goes on a two 
fold mission, to carry the gospel of love and peace and 
goodwill to the souls of the people, and comfort and 
healing to their bodies. 

She would be well advised to make the most of her 
opportunities while travelling to her new post. Let her 





see all the interesting places s an on her way. and let 
her eyes feed on the beauty spots; the memory of them 
vill do her good in after days If s has opportunity to 
visit other mission stat s on the way, let her do it She 
may get ideas and make friends that will stand her in 
gy od stead 

Far away on the mission field he nurse’s coming is 


} 


looked forward to for weeks, if not months, before she 
comes. When, tired and travel-stained, she sees the rows 
of smiling, eager faces, telling her how very glad they are 


ii 
and she forgets the fatigue 














oO set r, her heart is stirred 
ft t ri and is all eagerness to get to work at once 
Let me here say vord of caution—go slow and get 
your bearings. For the first few months devote as much 
time as you can to the language. To do the best work 
you must be able t et into direct contact with the 
people, and speak their language Once you have put on 
full harness, it will be harder to | t down for language 
study While studying the language, you are uncon 
S is it much more You are getting acquainted 
vith the peo und their cust ind pe les, and 
so will be much less likely to make mistakes later 
A missionary nurse has many difficulties, hardships, and 


responsibilities that her sister at home knows nothing of 
Sometimes the doctor is called away to a distant town or 
village, and she is left in entire char of the patients 
There may be no other doctor within call, and so she 
must do the best she can in emergencies. But the people 
love her and have confidence in he nd if there are 
hardships there are also joys 

I know of no joy equal to that of a successful missionary 





nurs¢ She has infinite opportunities of helping the 
people, not only n the hospital wards. but in their home 
life After they leave hospit thev ne back to her as 
to a sister for help and adv Her influence is very 
M ide as ¢ tt ! she i= the T hy iPse ar area of thousands 
of square miles. and she is ever a welcome and honoured 

iest in the lages and surrounding towns 

The question I am most frequently asked is, “ Why 
don’t they send more nurses Our babies die because we 
do not know how to take re of them.” TI wish I could 
draw vou nicture of their needs as I see them 


WSs al llages the infantile mortality some- 
times reaches 60 to 70 per cent. The death-rate among 


the mothers is also very high. Life has hitherto been 
held so cheaply, but now thev are waking up to the fact 
that these things ought not to be They see such a 


difference in the care and skill bestowed upon their sick 
by the Medical Missionary from that which they usually 
get in their own homes, and the wonderful benefits result- 
ing therefrom, that they are now willing and eager to 
learn. The great cry that is now going up is, ‘‘Come over 
and help us.”” Will not some nurse here to-day say, “I 
will go”? 

There are grand opportunities waiting the future of the 
missionary nurse and the doors are open wide; nay, they 
are begging her to come in. The work is, and will be for 
some time, pioneer work. In the East woman is not in 
her rightful place She is kept in the background, down 
trodden. veiled She is made to stand and serve her 
father-in-law and her husband with food, and then to eat 
her own in silence later. If she is ill she is neglected, and 
if the husband is asked to pay for an operation, he says, 
““No, I can get another wife for that money.” 

The work of the missionary is having its influence 
Girls are being educated. They are beginning to under- 
stand that they are heirs of a larger inheritance, an 
inheritance of love and sympathy and freedom; also that 
they can fit themselves to take an intelligent part in that 
ministry of loving service to suffering humanity which is 
woman’s right all the world over 
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POOR LAW NURSING IN SCOTLAND 


(Miss M. Wricut, Matron, Stobhill Hospital, 
Springburn.) 

It is said that retrospection is seldom cheering, and 
this is true regarding Poor Law nursing in the eighteenth 
century and before. The patients were, in olden times, 
nursed by pauper inmates, special attention being given 
to those who had friends able and willing to give the 
pauper nurse money, while those whom nobody owned 
were sadly neglected. Drastic changes were necessary. 
In 1880, at Barnhill Poorhouse Hospital, the doctor and 
committee very wisely introduced trained nursing. Six 
nurses were appointed, and about 1884 the training of 
probationers was started there. Craiglochart Poorhouse 
Hospital, Edinburgh, followed suit by appointing trained 
nurses at the beginning vf 1881. Aberdeen started 
trained nursing in 1885, but not until 1890 did the Town’s 
Hospital, Glasgow and Paisley Poorhouse Hospital, 
establish trained nursing. In 1891 Merryflats Hospital, 
Govan, appointed eight trained nurses, and in 1892 they 
started the training of probationers, while in 1893 nine 
trained nurses and six probationers took up duty in the 
East Poorhouse Hospital, Dundee. Since then the training 
of nurses has been steadily going on, and even the remote 
country poorhouses have their trained nurses for the sick 
poor. 

Poor Law hospitals are now in many instances entirely 
separated from poorhouses. They are staffed by medical 
superintendents and assistants, matrons with assistants, 
nursés and probationers, also a staff of paid servants. 
The nursing department is organised in the same way as 
in well-managed infirmaries. Probationers are trained for 
three years, lectures are given, class examinations held 
twice a year, a final examination is held at the end of 
training, and if passed a parchment certificate is given. 
In addition to hospital examinations, the Local Govern- 
ment Board holds examinations twice a year, and give 
certificates to the successful candidates. 

Invidious comparison is sometimes made between Poor 
Law and general nursing; certainly in Poor Law hos- 
itals we have not the excitement of accidents at all 
ours of the day and night, with unexpected operations, 
but we have our compensations in the very wide and 
varied experience of children, their various diseases and 
treatment of the same, the care and artificial feeding of 
infants, also the knowledge of midwifery nursing. Again, 
we hear nurses saying, “‘Oh, they get major operations 
in general hospitals.”” but it is the surgeon who performs 
the operations, not the nurse. And if the nurse keeps 
her lips closed and eyes open at minor operations, there 
is no fear but she will give the surgeon entire satisfac- 
tion when major operations come her way. Poor Law 
nurses also get a good knowledge of the nursing of 
phthisis, which calls forth a great deal of patience, and 
where dietary is made a study. It is very comforting 
to see an acute case get well and fit to be discharged, 
but I think there is far greater virtue displayed in 
nursing chronic and incurable cases, which’ call forth 
all that is noblest and best in a Poo’ Law nurse. 

We are looking forward to the day when State Regis- 
tration for nurses will come into force. General and 
Poor Law nurses will then have the same standard of 
uniform professional training, and the same examinations, 
which will be wholly in the best interests of the sick. 
I hope, too, that the day is not far distant when all 
nurses will have shorter hours. After twelve and a half 
hours on duty it is impossible for probationers to study. 
They are both mentally and physically tired, therefore 
unfit to take in what they read. 

In conclusion, I would like to say to the nurses that it 
is not the training school that makes a good nurse, but 
the woman herself. If she does not go to hospital pre- 

red to give her best, to leave self behind, to take up the 


urdens of others, to try to give comfort to the sick and 
dying, to obey rules without question, to be loyal and 
honourable to superior officers, then I say no general in- 
firmary or Poor Law hospital can make her a good nurse. 





SCHOOL NURSING 
Miss H. ol. Garviz, School Nurse. 

As the basis of all school nursing is the medical in 
spection of school children, it is necessary to commence 
with a short account of our work in connection with the 
inspection. There is one nurse in attendance on each 
medical officer, and her duty is to prepare the child for 
the medical officer's examination. In doing so she makes 
a note of the condition of the child’s clothing in regard 
to cleanliness, sufliciency, and state of repair. The 
cleanliness of the child’s body is als> noted, and the 
nurse is expected to note any skin disease or obvious 
bodily abnormality, and to draw the attention of the 
medical officer to it. After the examination she sees 
that the child is properly re-clothed. In this way eight 
to ten children are examined per hour. 

In passing, it may be mentioned that during its school 
life each child is examined four times if found normal; 
but if there be any abnormality the child is examined 
periodically by nurses and doctor, and a careful note 
made of progress or otherwise. 

During the first year or two of the inspection in 
Glasgow, little was doe for any of the children requiring 
medical attention. The parent was informed that the 
child required treatment, and was advised to consult a 
private practitioner, or, if too poor for that, to take the 
child to one or other of the public dispensaries. To 
see that the advice was carried out, we had to visit 
the various homes, ani this, at first, was our only other 
duty. 

Perhaps you will forgive me for saying that, consider- 
ing the conditions under which these people have to live, 
more than one of us has felt the hopelessness of expect- 
ing cleanliness. The sanitary arrangements of our » mal 
may satisfy the requirements of the present laws. That 
I do not know; but ot this we feel sure, that, so long 
as those arrangements are tolerated, so long must un- 
cleanliness and avoidable disease remain part of the 
burden of the poor. It is, therefore, because these 
methods yielded such small results that the school 
authorities have undertaken the treatment of many of 
the conditions which do not cor fine the children to bed, 
but which are most apt to be neglected by the parents. 
Our duties have, therefore, gradually become more varied, 
and our training as nurses has been called into greater 
activity. Visiting the children’s homes does not now fill 
the same part in our routine. The conditions treated at 
the present time are diseases of the teeth, eye, ear, skin, 
and within the last few months, spinal curvature of non- 
tubercular origin. 

This treatment is given only to children whose parents 
are too poor to attend the private practitioner. In regard 
to those who can afford to pay for private treatment, we 
visit to inquire if advice has been sought. 

In the case of the poorer children, the parents are 
informed that the children can be treated at one or other 
of the special treatment centres, but they must first sign 
consent cards, provided for the purpose, granting per- 
mission to the authorities to carry out any treatment 
which they may consider necessary. 

Diseases of the ear were among the first to be treated. 
There are several centres at which the specialist attends, 
and the nurses on duty receive instructions as to the 
treatment required in each case, which they afterwards 
carry out at the schools. It is left to each nurse’s dis- 
cretion to say when she considers it necessary that a child 
should again be seen by the aurist. 

T understand that the results compare very favourably 
with those obtained in the outdoor dispensaries of the 
infirmaries. Probably that is due to the fact that trained 
nurses are carrying out the treatment, and, owing to 
medical inspection, the diseases are found in their early 
stages. 

For eye disease there is one centre. The oculist 
informs the nurse of the requisite treatment, and she, in 
turn, instructs the parent how to carry it out, and tells 
her when to bring back the child for further examination. 

Skin diseases are seen at the same centre. In respect 
to these, the nurses’ duties are similar to those required 
in connection with the eye work. In addition, however, 
there are usually surgical dressings to be done. In con- 
nection with this centre there is an z-ray department, 
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The Ideal Fruit Laxative 


The Nurse who requires a safe and gentle laxative for her patients 


will find no remedy so effective and convenient as Ficolax. 


Ficolax has no equal as a safe and pleasant remedy for invalids, 


children, and the aged. 


Ficolax is a compound of the tonic and aperient essences of certain 
fruits. It does not purge or cause discomfort, but gently induces a normal 
regular action of the bowels, stimulates the digestive organs, and 
actually nourishes while it cures. 

OTHER Ficolax thoroughly cleanses the system of all 
NURSES SAY : 


impurities and prevents a return of the trouble. 


f fAINK U T2 2 


An important point is the palatableness of 
Ficolax. Ficolax has a pleasant flavour that makes 
ad » Franklin it easy to persuade patients, especially children, to 
: take it. Ficolax is administered in conveniently 
fe “J think it is a very small doses, easily adapted to the age and condition “4 
Que great cileantege is that of the patient, and no water or anything to take 


away the taste is required. 


a dae | i at A free bottle of Ficolax will be sent imme- 
flenaid. It does not purge, diately upon receipt of coupon below or a postcard. 
but does its wor éastly. . - . " * . 

Nurse Bull, Chiswick. Address the Ficolax Co., 22a, Graham Street, N. 


THE IDEAL FRUIT LAXATIVE 





Please use this Coupon 
if you can, but should this be inconvenient 
a postcard will do addressed to 
The Ficolax Co., 

22a, Graham St., London, N. 


I have a case in which I think Ficolax 
will be suitable. Please send me a Free 
Bottle. 


Vame 


iddress 





At all Chemists and Stores—Large Bottle, 1/14; Family Size, 2/9. 
The original and only genuine Fruit Lagative. 
Refuse spurious substitutes which are now being offered as Fruit Laxatives 
owing to the enormous success which Ficolax has achieved. 
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BRAND’S 
Essences of Beef, Mutton & Chicken 


In these preparations, the stimulating and nourish- 
ing properties of the meats are presented in such form as to 
be immediately absorbed. [np cases of continued 
Fever, Pneumonia, and other exhausting diseases, espe- 
cially in Typhoid Fever, they are unrivalled in value. In 
ulcerated stomach and intractable dyspepsia not only are 
Brand’s Essences borne without discomfort, but they 


= GRAND 4 Co- 
STANHOPE street. way 
Wor LONDOF o e ° - | - 7 » 
pave the way for the introduction of more substantial forms 








of nourishment. 


Brand’s Essences, which are put up in both tin and glass containers, 


when cold are clear amber jellies, in which form they should be administered. 


BRAND & 60., Ltd., = Works, Vauxhall, London, S.W. 


HOT WATER BOTTLES. 





To H.M. One QvuaLity ONLY. 
ba - “wr THe Best OpTaINnaBLe 
India Oifice, moe Gye Dy coreg 
Lond These bvttles are ie wit 
150 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, . “aa” Sageered handily, ersenged be 
keep the funnel in position 


HOSPITAL CONTRACTORS. &c. 
WATER BEDS, AIR BEDS AND MATTRESSES 


Best Quality at Special Prices. 


whilst Veing filled. 
12 by 6in.3/10 | 14 by 8in. 5/6 
lz py 8,, 1 : 
16byl0., 6/B| léby 12;, B/E 
l0by 8,, @ 
“fA GARROULD’S 
: PURE PARA SEAMLESS 
— “Bi RUBBER GLOVES. 























. is Specially prepared to withstand 
Model 511. WATER PILLOW. iS Clee” ‘Gace shane eaak Wak coat 
Square shape, best quality rubber. split Sizes 7, 73, and 8 
ISx15 18x18 18x20 18x22 18x24 ’ Special price, 2/G§ pair. 
106 14/3 heed 17/- 18/- 5 | a —— 
WATER BEDS. 16 x38 = Se a | a 
80 x 24 in 86 x 24 in. 36 x 36 in, 48 x 36 in. 72x 30 in 19/- 20 6 22/ 7 
£1139 £2 1 6 £330 ¥ 26 £5 5 © Model 512. CIRCULAR AIR CUSHION. Ms EXCELSIGR 
236in £5 19 |ACKINTOSH Suttrs 
CONS 5 In best red rubber. fer Se — 
AIR BEDS, with Pillow, size 72x36in. BS § O “WE English make 4 | pee, WS Lewoon Wi | 


Bellows for inflating, '7/6 extra guaranteed 


AIR MATTRESSES, without Pillow. 


Sizes in diameter : 
l4in. 15in. 16in. 17 in. 

















86x24in. 36x80in 36 < 36 it 48 x 36 in 72x 30 in. 7/6 8/9 9/1110/9 
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72x36 in. HS 6 11/9 12/9 13/9 eee 
= be “BE Model S48. BATISTE. GARROULD’S ‘* EXCELSIOR” MACKINTOSH SHEETS. 
+ : - ¢: A sterilisable Drab Jaconet Eacu 1n a Box. 
—-——- = —— == 86 in. wide Per yard. SINGLE s48in.x36in. .. 2/§ DOUBLE /{ 48 in. x36in. ... 3/1 
bee =| “ Victoria” quality 16 FACED \60in.x48in. .. 3/11 | FACED 160in.x48in.... 6/6 
en “Mosetig o 110 Also Mackintosh Sheets in Packets, size 36x30 in., 4/9 
Telegrams—“GARROULD, LONDON.” Telephones—5320, 5321, and 6297 PADDINGTON. 
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the rays being applied to cases of favus and of ring 
worm of the head, wh'ch take months, often years, to 
respond to any other form of treatment. It is the nurses 
who give the necessary application of rays, under the 
supervision of the skin specialist. 

In regard to dental treatment, besides those children 
found at the medical inspection to be requiring urgent 
treatment, every child under nine years of age is ex 
amined by a dentist. Parents often fail to understand 
why a child with apparently sound teeth should be asked 
to attend one of the dental centres. This work is the 
me where, perhaps, we have the most prejudice to over 
come. The parents’ conception of the duty of a dentist 
is that of extracting teeth, and it will still require years 
to impress upon fathers and mothers that the aim of this 
work is the preservation of the teeth, which will make 
extraction less and less of a necessity. 

In the carrying out of this treatment, the nurses are 
responsible for the sterilising of the instruments, pre 
paring the necessary fillings, and attending generally to 
the needs of the child 

A centre has been opened for the treatment of lateral 
curvature of the spine—one of the nurses, a certificated 
masseuse, is in attendance; but as it is only a few months 
since it was opened, little can be said about it yet 

This paper would be incomplete without a reference to 
a smaller and separate though none the less important, 
department of school nursing, namely, that in connection 
with the centres for physical defectives. These are 
schools apart for the teaching of physically defective 
children. The children attending these centres have been 
drafted from the other schools on the recommendation of 
the school medical officers. To these centres the children 
are brought each morning in small ambulances built for 
the purpose, and a nurse accompanies each ambulance on 
its rounds. She sees that the children are kept in a 
cleanly condition, attends to any treatment that has been 
ordered, supervises a light lunch at 11 a.m., and a 
dinner at 1 p.m., which are provided for these children 
at the centres. In the afternoon she accompanies them 
home again in the ambulance. 

Our work is, perhaps, in many ways neither so interest 
ing nor so varied as hospital or private nursing. It is 
as hard as either, but there is not the constant mental 
strain so often associated especially with private work. 
Our hours on duty are shorter and much more regular. 
There is no night duty, and there is not that dread which 
haunts many a nurse employed in private work that 
some dav—too soon—she will cease to be that “bright, 
young nurse,” who is always in greatest demand in that 
branch of nursing, for while the educational authorities 
may not seem anxious to show that they appreciate 
experience, they do not, at least, underestimate it 

We are still a small number, and our field of activi- 
ties very restricted; but, realising the rapid developments 
of school nursing, who can tell what the ultimate 
organisation will be? Will there be a linking up with 
the district nursing? Will the services of a trained 
nurse be placed at the disposal of every needy parent 
whose child lies sick? Will the physical care of the child 
be regarded as the first essential of our educational 
system ? 

To many of these children, for the first time, has come 
the feeling that someone is interested in their welfare, 
and in after years, when they become useful citizens, 
instead of a burden on the community. perhaps, to many 
of them, the school nurse will remain a grateful memory 
of their childhood. 

Other papers will be reported in the next and succeeding 
wWsues. ’ 


THE EXHIBITION 
PROFESSIONAL EXHIBITS 


HIsToRICAL. 

It was a happy thought to induce Dr. Walter Dilling, 
of Aberdeen, to lend his interesting collection of ancient 
and early and middle English implements, &c. 

The Egyptian section included bronze figures, amulets, 
ancient prescriptions, and flint knives used for circum- 
cision about 4,000 years before Christ. 








The Greek and Roman section included statues of gods 
of medicine, instruments, forceps, probes, and a breast 
exhauster of blown glass joined by cement 

The old pharmacy and medi instruments were de 
lightful—quaint and umsy, yet witha everly suited 
to their purpose { pewter castor oil spoon, with which 
the mouth could be forced open, had a flap which dropped 
open in the mouth, allowing the oil to flow in; or if this 
was unsuccessful, the oil uld be blown into the throat 


Early feeding bottles in pewter and in glass were nearer 
to the perfection of to-day than the long-tubed bottle 
which succeeded them Leaden nipple shields about fifty 
years old had a special interest in view of the fact that 
they are now being recommended in America as a pre 
ventive of cracked nipples. A ‘‘home-made’’ hypodermic 
syringe of brass, sealing wax, solder, and paper has the 
exciting record of being used in ‘the Malay States by 
robbers to inject unsuspecting victims with a heavy dose 
of opium. Surgical instruments of all sorts, including 
syringes carved from bones, old wooden pessaries, tourni 
quets, lancets, &c., made up the greater part of this 
striking exhibit, and we must not omit to mention a pair 
of heavy Chinese spectacles used as a disguise by Charles 
Peace, the murderer. The stall was in charge’of Miss V 
Ducat, who undertook to set out, explain, and repack the 
valuable collection 
Hospitat ExHIsit 

Interesting models were shown of the Colinton Hos 
pital (Edinburgh) sanatorium block; of the circular 
wards at the Alexandra Infirmary, Paisley; of the dis 
pensary teaching room at Edinburgh Royal Infirmary, 
with cardboard nurses working in it. The Glasgow Eye 
Infirmary sent specimens of old ophthalmic instruments 
The Maternity Hospital sent a most interesting and useful 
collection of infants’ and mothers’ clothing; the magyar 
nightdress and dressing jacket were excellent, and could 
be easily made ; there were also a washing wallet, umbilical 
pads, and a breast binder An antiquity was a china 


feeding-bottle 100 years old. 


Pustic HEALTH. 

The Public Health Exhibit was most interesting and 
comprehensive, and included diagrams of mortality from 
various diseases, photographs of slum areas, forms and 
leaflets used in the crusade against consumption. We 
noted a useful light aluminium sputum mug given to 
consumptives, a banana crate crib, costin; 6s. 1d. (crate 
ld., draping 1ld., mattress and pillow 1s. 11d., blanket 
1s. 10d., sheet 10d., and cover 6d.). 

Aberdeen health work was well represented. We noted 
a delightful little vest and cap made from old stocking 
legs, a set of clothing for premature baby, a wire window 
screen to fix in any window and admit air, but keep out 
dirt (price 4s. 6d. from Smith, Fletcher and Co., 172 
High Street, Edinburgh). Paisley sent a good cheap 
window tent for home treatment of consumption, and 
another banana crate crib, with board nailed on to prevent 
rocking, and all cosily lined with thick brown paper 


Nurses’ INVENTIONS 


A device for a case of ascites sent bv Miss Maclean 
consisted of a short glass tube fastened with plaster, 
with rubber tubing attached, which was brought through 
an abdominal binder. This lady also showed how in a 
case of collapse with no time to obtain a glass she had 
cleverly cut the end from a ball syringe and used it with 
tube attached for infusion. 

A warm wire table over a radiator, for babies when they 
are being bathed, was designed by Miss Fraser, matron 
West of Fife Infectious Hospital. 

A really excellent device of a bracket and tray to hook 
on to a bedrail (of special use in district work) was 
sent by Miss M. Lillie, the wood and hinges costing 
about 1s. 

The handy female urinal designed by Nurse Christie 
was shown by the Hospital and Contracts Co. 

A bronchitis tent made of a table turned upside down 
on two chairs, and covered on three sides with blankets, 
was sent from the Cheltenham Mothers’ Club, while the 
matron of St. John’s Créche, Cheltenham, showed a 
device for raising a patient to insert pan, attend to back, 
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or make bed. 
pulleys costs only Qs. 





Nurses’ Missionary LEAGUE. 

The Nurses’ Missionary League had a large stall with 
literature, and very interesting photographs of the members 
at their summer camp and at work in various mission 
stations. There was also a collection of fearsome native 
pills and instruments, the sight of which showed how 
necessary was skilled nursing and medical attendance. A 
large model of the Berhampore (India) Hospital was also 
on view. 

CotontaL NursING ASSOCIATION. 

It was good to see nursing associations so well repre- 
sented. The Colonial Nursing Association had a large 
stall, with their reports and conditions of employment, 
and interesting photographs of nurses at work abroad. 
Miss Alice Middleton, the secretary, presided, and was 
able to interest many Scottish nurses in this work. 








ROUND THE STALLS 

W. Hottrns & Co., Lrp. (Newgate Street, London, 
E.C.).—Viyella in many attractive forms, as blouses, 
underwear, and invalid sheets. 

Horuick’s Matrep Mitkx Co. (Slough, Bucks).—Hor- 
lick’s well-known and popular Malted Milk, and the 
hygienic feeding bottle. 

A. Wutrinc & Co. (12 Chenies Street, London, W.C.). 
—Sanatogen, Formamint, and Albulactin. 

Branpv & Co., Lrp. (South Lambeth Road, London, S.W.). 
—Essence of beef and other preparations, of which we may 
specially mention Ferrocarnis, a combination of meat juice 
with 3°85 per cent. of iron in the form of oxide. It does 
not cause constipation, nor blacken the teeth. An interest- 
ing pair of test tubes demonstrated practically the large 
amount of albumen present in the meat juice. 

Autman & Son, Lrp. (3 Margaret Street, London, W.). 
—A new model of the female body for class teaching at 
2 guineas; a set of teaching diagrams (25s.); a small set 
of six, with all the parts numbered, very useful for the 
student nurse, ls. At this stall Mrs. Clare Goslett’s 
gape books on sex hygiene, middle age, &c., were on 
sale. 

Tue Raprum Company (166 Buchanan Street, Glasgow). 
—The Radioactivator, an instrument containing radium 
ores, which, left in a tumbler of water for 12 hours, makes 
it radio-active and suitable for rheumatic and gouty 
patients. 

Everyt, Lrp. (Lant Street, Southwark, 
Eucryl tooth powder, paste, and toilet soap. 

M. Brésttton & Co. (Gamage Buildings, Holborn, 
London, E.C.).—Lacteol (lactic ferment), for infantile 
gastro-enteritis, crolas oil (pure tasteless castor oil), and 
other preparations. 

Farrcuitp Bros. & Foster (Holborn Viaduct, London, 
E.C.).—Panopepton, for invalids; Pepsencia, for aiding 
digestion ; Peptogenic Milk Powder, for making humanised 
milk at home; Zymine Peptonising tubes, for preparing 
predigested food for the sick; Laibose, a concentrated 
food, prepared simply with hot water. This firm will 
send to any nurse, on application (64 Holborn Viaduct, 
London, E.C.), a valuable little booklet of diet slips for 
12 of the most common illnesses, showing at a glance what 
foods are suitable and what forbidden. 

Perie-SeyFanc Footrest (36 Dorset Square, London, 
W.).—Miss L. A. Peile demonstrated her useful invention 
of a footrest to strap on to any chair and support the 
feet of children, who often suffer from discomfort and 
even deformity through their legs being allowed to dangle. 

Saccnarrn Corporation, Lrp. (10 Arthur Street, London, 
E.C.).—Dia-Malt, a valuable food ; Dia-Paraffin, an excel- 
lent laxative. 

Curnosot Hyatrentc Co. (16 Rood Lane, London, E.C.). 
—Chinosol was shown in a novel manner—one bottle 
illuminated by electric light, one bottle and one tube of 
tablets, each reposing on a white satin cushion. This 
formed the whole exhibit, the Chinosol standing out 
clearly against a pretty background and the decorative 
ribbons. 

CHeta Co., Lrp. (11 Queen Victoria Street, London, 
E.C.).—Mennen’s well-known powder in white and pink. 
This firm is the successor to Lamont, Corliss & Co. 


London).— 


This device of poles and sailcloth with 





KetvinDALeE Cuemicat Co., Lrp. (Lochburn, Maryhill, 
Glasgow).—Pharos Coefficient Disinfectant Fluid, a pre 
paration which, in these days of disinfectants good and 
bad, it is good to learn has been analysed by two such 
authorities as Dr. Thresh and Dr. Beale, and found 
to have a coefficient of 18°5 against the typhoid bacillus. 
It has just been ordered by the Glasgow Sanitary Depart- 
ment. ‘‘Pharos” is also the name of the sanitary fluids 
for general use, and an antiseptic liquid soap. At this 
stall was also an excellent little tin stove, the bottom 
filled with wax, having a wick, the top consisting of 
solidified formaldehyde 90 per cent. When lit, the stove 
can safely be left to carry out its valuable fumigatory 
work. This firm also showed a pleasant, effective, and 
sanitary floor polish at 1s. 6d. the tin of 1jlb. 

Gospo, Lrp. (33 Waterloo Road, London, 8.E.).—Gospo 
cleansing powder, now used in many of the chief hospitals 
on account of its economy and efficiency. 

Tue Jettorp Co. (205 City Road, London, E.C.).—Iron 
jelloids, which are noted as being a form of iron which is 
easily taken and does not cause constipation. It is made 
in three forms, for children, for adults, and, combined 
with quinine. Jelloids are constantly prescribed with 
success for anemia, if taken regularly with food. The 
price is ls. 1}d. and 2s. 9d., or 4s. 6d. for a full course. 

Coreman & Co., Lip. (Norwich).—Wincarnis, choice 
wine combined with extract of meat and extract of malt, 
thus forming a stimulant and nutrient of high order. 

J. F. Macrartan & Co. (Edinburgh and London).— 
Dressings of all sorts, capsicine gauze tissue, ammoniated 
bath Cologne, a preparation of lecithin, and a cream 
skin soap. 

Cuavpius Asn, Sons & Co., Lrp. (Broad Street, 
Golden Square, London, W.).—In addition to dental and 
surgical outfits, this firm showed the Monarch Visible 
Steriliser, worked by electricity, and costing £3 5s., an 
appliance well suited to nursing homes. A curiosity at 
this stall was the set of black artificial teeth prepared 
for Siamese customers, who stain their own teeth and 
consider black more ornamental ! 

Tue Datry Surrty Co., Lrp. (Grassmarket, Edinburgh). 
—All forms of cooling, pasteurising, separating, and filling 
machines, churns, bottles, and butter-making machines. 

J. R. Neave & Co. (Fordingbridge, Hants).—Neave’s 
Milk Food, Infant Food, and Health Diet. 

Cuas. W. Puitires Cuemicat Co. (14 Henrietta Street, 
London, W.C.)—Phillips’ well-known milk of magnesia 
for conditions of acidity. It may be pointed out that it 
will counteract the constipation which often results from 
the use of artificial food for children. It is also very 
useful to the mother during pregnancy. Cocoa prepared 
with pancreatin was also shown. 

Nurses’ Ovtritrinc Association, Lip. (London, Man- 
chester, Liverpool, &c.).—Uniforms, serges, belts, bonnets, 
caps, and everything for nurses’ wear was shown at this 
stall, which was presided over by Sister Eva herself. A 
handy little pret packed in small compass cost only 
5s. 1ld.; an enema of rubber and glass only (with no 
metal to corrode) cost 2s. 10}d.; a hypodermic outfit 
in aluminium box 2s.; and a very fine velvety waterproof 
sheeting quite odourless at 2s. 10}d. a yard. Sister Eva 
seemed to be doing a great trade. 

Tue Scorrish Vacuum Creaner Co., Lrp. (111 Bothwell 
Street, Glasgow).—A vacuum cleaner worked by hand 
alone, or by electric motor, was practically demonstrated ; 
also a clever mop on a handle which could be wrung out 
by turning a wheel. A clothes washer was shown which, 
put into a washtub, caused the water to circulate con- 
tinuously, and thus washed out the dirt without any 
hand labour. 

Down Bros., Ltp. (St. Thomas Street, London, S.E.). 
—A beautiful stand was arranged by this well-known 
firm—everything for operation, sterilising, and anes- 
thetising. Nurses, of course, were particularly interested 
in the clever things invented by nurses and shown by this 
firm—the Sister Louisa Ice-cup, Nurse Farvey’s Saline 
Infusion apparatus, and Sister Hodnett’s easily cleansable 
urinals. 

Srepnen SmitH & Co., Lr. 


(Bow, London, E.).—A 


very attractive stand set forth to advantage the speciali- 
ties of this firm—Hall’s Wine, the well-known restorative ; 
Carvino (a meat and malt wine), and Keystone Burgundy 
from South Australian vineyards. 
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be 50 
WORDS 

OATINE. woromakin 

WORD-MAKING 

In this competition it is only necessary to make 
j 000 CASH PRIZE FIFTY WORDS, and the prizes will be awarded 
to those competitors who send in lists of the 50 
longest words that can be made from the 19 letters 


oe PRIZE £100 contained’ in the words 

2nd a .. £50 

3rd, “Beas 0 A T I N E 
4th __i,, er >: 


°50 PRIZES of = Se SHAMPOO 
a" £ POWDER 


", eo Date, Feb. 24 For example, the following suggest themselves :— 


Wonder—Shipmate—Motion. 








a 























This is a aneagne, pleasurable competition, not involving any arduous work or hunting through voluminous dictionaries. Only fifty 
words have to be made, and the dictionaries before the judges have been purposely selected as being neither voluminous nor expensive, 
and for the further reason that one of thm is to be found in almost every household. 

ich list of words tm I mpanied by the coupon to be found in every 1 yox of seven Oatine Shampoo Powders. The coupon 
referred to gives the full list of conditions to be observed by competitors, and also gives the names of the dictionaries which will be before a 
* the examiners, and only words to be found therein will be accepted. _ 

No one in the employment of, or in any way connected with, The Oatine Company, will be allowed to comp 

The following gentlemen have agre¢ Jy act as a committee, and will award the prizes, thus ensuring an pte bats independent and 
mpartial decision for all competitors, and the decision of this committee is final: 

LOUIS KAUFMAN, ESQ., General Manager *“ TRUTH.” 
H. CARGILL, ESQ., Advertisement Manager “JOHN BULL.” 
J., DODDS, ESQ., Advertisement Manager “ DAILY SKETCH.” 
(7 packets in a box, 1/-, sold by all chemists). 
IN TWO VARIETIES: 
For DRY HAIR in Red Packets. 
For GREASY HAIR in Green Packets. 

The ordinary Shampoo Powder, while a decided 
improve ment, in most cases, on the cake of toilet soap, 
yet leaves much to be desired, in that it is made in 
only one variety to suit all hair conditions There 
is, however, a great difference in people's hair, some 
having too much oil, and some hair which is very 
dry. The same shampoo will not suit both. It will 
remove oil that cannot be spared from the dry hair, 
making it brittle, harsh, and difficult to do up after 
washing. With oily hair, on the contrary, it will not 
remove the excess of oil. sometimes clogging and S “ 
matting the hair yet further 

ge ing these conditions, The Oatine Com- 
pany have brought out two varietres of Sha mys 0 
Powder. Think inder which class your hair comes, . 

7 ind order the shampee designed to suit your par- \ 
4] ticular case 
b 
MAKE YOUR PURCHASE ¥xXOU? 
in order to obtain the coupon referred to above, as it gives full particulars and rules of the competition, tegether with the names of the 
dictionaries before the judges, so that before sending in your list you will be sure that all words made are admissible. This coupon should 
1 be carefully read before you begin compiling your list of words, and when buying be sure to ask for the special kind of Shampoo Powder to 
suit your particular requirements. 
: Send in your list as soon as it is completed, in order to facilitate the labour of the judges All entries, however, must be received by 
. } Tuesday, February 24th. The list of prize-winners will be published in THE DAALY SKETCH of March 18th. 
, j IF YOUR CHEMIST CANNOT SUPPLY YOU, SEND P.O. FOR ONE SHILLING 


DIRECT TO US, and YOUR ORDER WILL BE DISPATCHED by RETURN of P OST. 


\ THE OATINE CO., 679, Oatine Buildings, London, S.E. } 


It is well to mention “‘ The Nursing Times” when answering its Advertisements. 
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‘BENDUBLE’ BARGAIN MONTH 


IN NURSES’ BOOTS & SHOES. 


The famous ‘ Benduble’ Ward Shoes for Nurses and Sickroom Wear, and the equally 
renowned ‘Benduble’ Walking Boots and Shoes, have won the highest reputation for comfort, 










smartness, and durability throughout the Kingdom. The maximum of comfort and valueat the 
minimum cost. To still further popularise ‘ Bendable’ Footwear we are offering all our lines 
in our latest current stock at Superior 


ile i 
REDUCED PRICES DURING FEBRUARY. “iitcr 
, In response to our bargain announcement which Self Cap. 
appeared last week we have made many new 
customers, whilst numerous old customers sent in Usua 
repeat orders to secure our one-month-spec ial- Pri 
bargain prices, which are as follows: 12 8 







Superior Glacé 
id Gibson. 
Patent Cap. 


} 





5/11 ‘Benduble’ Ward Shoes for 5/4 
66 ” 9° * o 5/10 
76 ae Court Shoes - 6/8 
7/6 on Evening Shoes 6/8 
9/6 Light Walking Shoes ? os 8/5 
10/6 9 Walking Shoes ns 9/4 
11/6 99 * » 103 
12/6 90 99 Boots ie 12 
13,6 9° *” 9° oo 6s BBY-’ 

13/6 at on Shoes ee ™2/e 

156 ae ne Boots o 13/11 


Postage 4d. on single pairs. Two pairs post free 


To get the benefit of these special! prices, orders MUST be received during February, and MUST BE ACCOMPANIED BY 
COUPON FROM THIS ANNOUNCEMENT. Send your order for your bargain to-day, specifying size and shape of toe, 


EVERY NURSE IS INVITED TO 
CALL AT OUR SHOWROOM | WRITE FOR FREE BOOK 


and inspect the full range of ‘One Month of ‘ Benduble’ footwear, which will be sent 
Bargain Price” Reductions, or post free on application. 


‘BENDUBLE’ SHOE CO., 173 ee eee econo: 


S=2 Cut this out 


COUPON ‘N.T.’ 
For ‘BENDUBLE’ 
BARGAIN PRICES. 
Valid Feb, 1-28, 
1914, 

















Nurses! Look to your Teeth! 


You can best do this by always using Horrockses’ 


EUCRYL Flannelettes 
TOOTH POWDER. a be te aeen Ste 


This is an absolutely pure and safle are made from carefully 
Dentifrice and yet withal exceedingly selected COTTON. 
pleasant to the taste. The nap is short and close. 


Oe age vee nage te = used. 
uality, designs, and colourings 
Ideal Tooth Powder. Eucryl also makes are unequalled. 


Teeth like Pearls. If purchasers of this useful material for 
Underwear all the year round would buy 
THE BEST ENGLISH MAKE, 
they would appreciate the comfort and 
durability which inferior qualities of 


FLANNELETTE do not possess. 


Its antiseptic qualities make it the 





SPECIAL OFFER 
To Nurses.—On receipt 
of your card, the pro- 
prietors will gladly send 














a generous sample of See the name ANNUAL SALE 
Eucryl. “HORROCKSES” upwards of 
on the selvedge TEN MILLION 
Bh ea every two yards. yards. 
EUCRYL, Limited, EE Se a 
61/63, LANT STREET, SOUTHWARK, S.E. Incorporated Institute of Hygiene 
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Vriroxt, Lrp. (Old Street, London, E.C.).—Virol was, of 
course, familiar to all the nurses, and special attention 
was drawn to its use in tuberculous cases as a flesh 
former. A most useful pemphict, **Handbook of Fevers,” 
wag given away, and will be sent to any nurse on applica 
tion (Old Street, London, E.C.). Several attractive novel 
ties were given away, including a very useful little metal 
obstetric tab) . 

Graxo Co. (47 King’s Road, Londen, N.W.).—Cups of 
warm and refreshing Glaxo were thoughtiully provided at 
this stand, and were greatly appreciated by those ex 
hausted with seeing all there was to see. especially as the 
large hall was rather chilly The company also showed 
several times during the day a set of most interesting 
kinema films. 

DenxtaL MaNnvuracturtnG Co., Lrp. (Alston House, New- 
man Street, London, W One’s first impression was that 
this stand would be of interest only to dental surgeons, 
but a visit revealed many most interesting novelties. First 
we may note the beautiful “‘Impermiette”’ waterproof 
sheeting, as fine and soft as silk, quite odourless, and 








containing no rubber, yet absolutely waterproof; it is 
8 inches wide, and costs 3s. a yard. It can be sewn 
into sponge-bags, Xc., and is specially suited to confine 
ments. What a contrast to the old-fashioned heavy, un 
wieldy, and cold mackintoshes! Sanitary paper caps, most 
iseful for hospitals or schools, cost only 5s. 6d. a hundred. 
A spe toothbrush of approved pattern, was grooved 





and curved so as to clean all corners. Telephone caps with 
disinfectant, complete, at 2s. a set, should be wm iversally 
used, for the telephone is a great trap for germs. Vulno- 
plast, an antiseptic first-aid dressing, would be very 
for emergency us Various boxes, with a place 











vali 
in the lid for an antiseptic pad, should be most useful 
for keeping artificial tooth-plates, which are too often 


carelessly put into any sort of box \ traveller’s packet 
containing three or four paper towels, a piece of soap, 
face towel, and folding cup), would be invaluable to nurses 
on long journeys, and make them independent of the often 
insufficient provision in railway lavatories. The paper 
towels are an excellent idea; they are thoroughly 
absorbent, and may be bought in large rolls containing 
150 for 2s a wire holder from which they may be 
pulled off as required, costs 1s. 6d. The manager of this 
firm has invented a clever clip which can be screwed on 
to any bed or cap under the brass cap of the post, and 
s most useful for holding cups. 

H. C. Hvecins & Co. (Wellington Arcade, Glasgow 
The flashlamps shown here should be invaluable in nursing 
homes, and also for private use; they cost from 1s. to 
4s. 6d., are all guaranteed good quality, and refills cost 
only 6d. Enemas and syringes were also shown. 

Bovrin, Lrp. (Old Street, London, E.C.). Bovril, 
Inval Bovril, Bovril Chocolate. (which tastes only of 
chocolate, but has an admixture of sustaining Bovril), and 
late, were shown here; also a celery salt 
useful for flavouring : 

Tae Fyre Doveras Company (194 Buchanan Street, 
Glasgow).—Labour-saving is a most important principle in 
all busy institutions, and it is probable that the excellent 
things shown at this stall will be eagerly taken up. A 
5s. mincer, which crumbs old and new bread; cleaners for 
hand or electric power, a vacuum urn which keeps liquids 
hot for six hours (£2 10s.), and a clothes’ reel from 
which a length of line may be drawn as required for dry 
ing clothes, were shown ; 


] 








An article on *‘Man’s Sphere—the Hospitals,” appears 
in The Englishwoman for February, in which the author 
asks, “Is it reasonable that a woman ‘ working up to the 
extreme limit of her powers’ should have the same food 
allowance as the comparatively leisured domestic 
servant”? The whole article is full of interest, and 
serves to show up several small points which might be 
altered to the improvement of conditions for the nursing 
staff and would-be women medical students 


THe annual report of the Aberdeen Eye Institution 
shows that under Miss A. B. Boyd, the matron, the work 
has progressed on the usual excellent lines. 





A TUBERCULOSIS EXPERIMENT IN A 
GERMAN VILLAGE 


> OR the last eight months an experiment having as its 
object the eradication of tuberculosis, has been carried 
re 6/0 feet above sea 





out at Heubach, a German villag 
level, in a small side valley of the Odenwald The village 
was selected by Privy Councillor, Dr. Dietz, director of the 
Grand Ducal Hessian Insurance Bureau, and the experi 
ment is intended as an example for other similarly affected 
parishes; a correspondent in the Lancet gives the follow 
ing details he population of 1,072 is steadily decreas 
ing with the disuse of the quarries. In 1903 pulmonary 
tuberculosis was the direct cause of death in 11 cases, 


riving the enormous ratio of 884 per 10,000. Between 





1903-12 the mortality from tuberculosis varied from 57°5 
to 246 per 10,000. The living conditions are described 
as the worst possible, e.g., damp houses, and over 
crowding; in two cases one bed was used by five persons; 
‘‘in numerous instances no room is available to place 
another bed.’” The forest property, it is stated, brings 
in about £1,500 a vear. A conference of local medical 
officers, clergy, and the village nurse met and decided on 
a n of campaign, which included educating the in 
habitants, medical examinations, the laundry question, 
& A second nurse was engaged to deal solely with the 

rculosis problem Active measures began with the 


given in the morning a cup of 








lren; at present 150 are 
milk (a drink hitherto unknown to them), and a piece 
of black bread with plant butter, and another cup of milk 
the afternoon. The black bread and plant butter, 
unknown in the village, are being 
Breathing exercises and baths 














in 
hitherto practica 
adopted by the inhabitants g 
form part of the treatment. The nurses superintend the 
thorough disinfection of dwellings in the event of a death. 
lready the results would appear to justify the experi 
‘15 have been placed in tuberculosis sana 
ine children have 
saline baths; 





ment: 15 persons 
toriums, and three in invalid homes; 1 
been sent to children’s homes, four to have 
eleven persons have been granted disablement benefit 
The general health and intelligence of the school children 
show a considerable improvement, and the inhabitants are 
beginning to take an interest in the measures for their 
benefit ‘“They no longer accept their unhappy lot with 
resignation, but are beginning to appreciate the aim and 
value of the steps undertaken to improve their health 
and thereby their condition.’’ Further news of the experi 
ment will be watched for with interest 








THE RHODESIAN NURSING SERVICE 


"T°HE South African Nursing Record gives some inter- 

| esting details about the Rhodesian Nursing Service. 
It is under the Chartered Company, and is managed by 
the Chief Matron, who is stationed at Salisbury, and who 
deals with all applications for positions in the Service, 
afterwards submitting them to the Medical Director for 
approval before the appointment is made. As far as 
possible, the nurses trained in the Rhodesian hospitals are 
promoted to take charge of the smaller hospitals. After 
ten vears’ service, five of which have to be passed as a 
matron, nurses in the Service are eligible to join the 
fixed establishment, and receive a pension on retiring, 
which varies according to the salary that they have 
previously been drawing 








PUBLIC HEALTH IN MELBOURNE 


ROVISION will have to be made in Melbourne, says 

Una, for a Public Health post-graduate course. 
“Not till then will our locally-trained nurses hold the 
requisite qualifications and have an equal chance with the 
imported nurse of securing the higher Public Health 
appointments. The conditions for obtaining the certifi 
cate will have to be drafted by the R.V.T.N.A., and the 
holders placed on a special register, in a similar way to 
those holding infectious, tuberculosis, midwifery, and 
gynecological nursing certificates.” 
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NOTES FROM EDINBURGH 
Tue Royat INFrRMARY. 


*O visit the Royal Infirmary, with its 946 beds, is 
like visiting a town; it is such a huge place, with its 
long, bright corridors and great blocks of wards. On the 
surgical side the wards are arranged in pairs, and have a 
theatre to every two wards. The two wards on each 
floor, with the theatre, are under one sister, so that she 
has a heavy charge indeed, but splendid experience, and 
the surgeons know they will always have one person used 
to all their methods. The Infirmary has, of course, 
the very best surgical and medical work, being the 
medical school of Edinburgh University, and its nurses 
have a reputation throughout Great Britain; those of 
them who stay on and serve as sisters remain for many 
years. There are under Miss Gill four assistant lady 
superintendents, including the home superintendent and 
night superintendent, and 270 nurses, who will be 
gradually increased to 300. As the Infirmary cannot 
extend, the nurses are somewhat scattered, some in the 
home, some in an adapted house, and others sleeping in 
rooms over various blocks. This, of course, entails much 
work in supervision and responsibility. All the sisters 
have each a private sitting-room, and the nurses’ sitting 
room, large and comfortably furnished (out of the pro 
ceeds of the nurses’ bazaar) is delightful, and has a new 
grand piano, recently provided by the managers. 

There are several points interesting to all nurses; some 
will be envious when they hear that the nurses have 
each a little cupboard with tea-pot, &c., and make their 
own tea just as they like it in separate pots. They have 
also a delightful garden of their own. The ward floors 
of parquet have linoleum strips, and Miss Giil finds this 
not only quieter, but far less tiring to the feet of the 
nurses. which we saw also at the fever 


r 


A clever idea, 
hospital, is the contrivance by which old-fashioned win 
dows may be converted at will into casement ones. One 
side of the beading swings back, the window is partially 
opened and allowed to drop back on to a hook, and it 
then opens inwards to admit more air and for easy 
cleaning. There is an excellent dispensary for the nurses, 
where a thorough knowledge of the art is given to nurses 
who desire it; and the kitchens of the Royal Infirmary 
aré famous far and wide. An excellent labour-saving 
contrivance is to be found in the little room where the 
electric knife-cleaning machine cleans some 1,600 knives 
daily. 

Miss Gill, who was trained at the Infirmary, and for 
a time was matron of the Royal Berkshire Hospital, 
Reading, encourages unity and co-operation between 
matrons, and throws open to all nurses the winter post- 
graduate lectures, a kindness of which many Edinburgh 
nurses take advantage. 


Sick CHitprRen’s Hospiran 


Tue Hospital for Sick Children in Sciennes Road is 
a very fine building, which seems to absorb inside 
and out all the available sunshine. Though eighteen 
years old, it is well equippéd, and has a wonderful 
operating theatre, where excellent work is done by the 
famous visiting surgeon. The happy, home-like atmo- 
sphere, the cordial relations between matron and nurses 
and patients are very obvious. Probationers are taken 
from the age of nineteen for three years’ training before 
going into general hospitals. A few paying probationers 
are taken even earlier for a shorter course, which may be 
useful to them in their own homes or as nursery govern- 
esses, &c. The hospital has a splendid out-patient depart- 
ment and a most beautiful mortuary, with frescoes by 
Mrs. Traquhair, symbolic of the seven days of creation, 
and an altar cloth also designed by her. The mortuary 
linen is very beautiful, and the nurses take a pride in 
working for it. The matron, Miss Burleigh, was trained 
at Bart.’s, and her assistant, Miss Riddell, also from 
Bart.’s, was formerly at Chelsea Infirmary, and is a 
sister of the matron of the Chelsea Hospital for Women. 


Crry Inrecrions Hosprra. 


We have recently described the City Hospital, of 
which Edinburgh is justly proud. It lies on the 
outskirts, near the Pentland Hills, the glorious air of 





which floods the grounds and corridors, and must be 
invigorating to the workers. It is a very comprehensive 
hospital, taking every kind of infectious case, including 
phthisis, mumps, erysipelas, spotted fever, &c. Nurses 
are taken for a three-years’ training from the age of 
twenty, and find the fever and phthisis experience very 
useful. The institution is excellently equipped, and the 
wards are large, light, and sunny. The hospital has 
just taken over two wards at the Craiglockart Poorhouse 
adjoining, in which tuberculosis cases will be nursed. 
This arrangement has put much extra work upon Miss 
Thomas and her staff, but is necessary to obtain the 
Government Grant under the Insurance Act, which would 
not be given if the cases were nursed under the Poor Law. 
We have thus the amusing situation that wards actually 
belonging to the Poorhouse Infirmary are being nursed 
under the matron of another hospital. 
CHALMERS HOsPITAL. 

lure Chalmers Hospital is a special charity under the 
soard of Advocates. It contains paying wards with 
eighteen beds, at a charge of 24 guineas weekly, and free 
wards with 26 beds. Probationers are taken from the 
age of twenty-one for a three years’ course, and though 
the number of beds is small, the surgical work is excel- 
lent. By an agreement with the fever hospital, pro- 
bationers go there for six months to gain further experi- 
ence; there are five sisters and thirteen probationers. 
Miss Milligan, the matron, came from the Glasgow Vic- 
toria Infirmary. 

(To be continued.) 








INCORPORATED SOCIETY OF TRAINED 
MASSEUSES 
“ae following lectures have been arranged for 
members, and will be given in the Lecture Room, 
Trained Nurses’ Club, 12 Buckingham Street, W.C. 
February 27th. 8 p.m.—Lecturer: W. R. Bristow, Esq., 
F.R.C.S. Subject: ‘‘Some Aspects of the use of Elec 
tricity in Medicine and Surgery.’’ March 27th. 8 p.m.— 
Lecturer: J. Curtis Webb, Esq., M.B. Subject: ‘*The 
Elements of Suggestion Treatment (Hypnotism).’’ 

The following appointments have been gained by mem 
bers of the Society :—Louise Haskell, Assistant Teacher 
of Massage, Royal National Orthopedic Hospital, W. ; 
Esther B. Asplet, Masseuse to Children’s Memorial Hos 
pital, and the General Hospital, Montreal, Canada; Mrs. 
Margaret Taylor, Massage Instructor to Nursing Staff, 
Chelsea Infirmary, 8.W.; Frances Sargent, Resident Mas 
seuse at Nordrach-on-Dee, Banchory, N.B.; C. Harris, 
Home Sister at Lord Mayor Treloar’s Hospital, Alton; 
Peter Bartleman (ex-Army Orderly and certificated mas 


seur), Resident Nurse and Masseur to Bow Institution, 
S.E. 
By kind permission of Dr. Mary Coghill Hawkes, 


members of the Incorporated Society of Trained Masseuses 
are permitted to attend the two lectures being given at 
the Swedish Institute, 106 Cromwell Road, S.W., on 
February 17th and March 17th at 8 p.m. 

Dr. Aldren Turner will lecture on the following 
diseases, giving the different methods or treatment by 
massage, electricity, and gymnastic movements :—Dis- 
seminated Sclerosis and Spastic Paralysis, Locomotor 
Ataxy, Paralysis Agitans, Occupation Neuroses, Infantile 
Paralysis, Facial Paralysis. 

Tickets for each lecture (price ls. 6d., including tea), 
may be obtained by members from Miss Lockie, 3 Avenue 
Road, South Norwood Park, or by personal application to 
the Secretary, Incorporated Society of Trained Masseuses, 
99 Mortimer Street, W. 





THe annual report of the Women’s Imperial Health 
Association shows that there has been good progress during 
the year. Among the activities contemplated for the 
coming year is the establishment of a convalescent home 
for mothers after confinement. The association has added 


a large number of new health slides and health films in 
conjunction with the W.N.H.A. of Ireland, and further 
particulars of these may be obtained from the Secretary, 
W.1.H.A., 7 Hanover Square, London, W. 
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BaBY SUTTON 


BEFORE TAKING VIROL 


BABY SUTTON 


AFTER TAKING 


Mrs. B. SUTTON, 4, Akerman Rd., Brixton, writes : 


“When my little daughter was about two months old she did not thrive. 
Being unable to feed her myself, I tried various infant foods, but none 
benefited her, and she became so weak and ailing that the doctor was 
unable to vaccinate her, and I began to fear that 1 should never be able to 


bring her up. 


“At last I tried Virol. From the first my girl seemed to improve, until 
now at ten months old she is as fine and bonny a baby as anyone could 


wish to see.” 


An elaborate series of investigations recently 
conducted at a well-known sanatorium has 
definitely proved that the addition of Virol to 
the diet exercises a remarkable influence on 
the phagocytic action of the leucocytes. The 
experiments showed there was a distinct and 
progressive increase in the functional activity 
of the white ceils in proportion to the number 
of weeks the patient had been fed on Virol. 

It is, therefore, not surprising that thousands 
of letters have been written by mothers to say 


that baby’s life was saved by Virol; and the 
reason is that Virol is compounded of just those 
foods, largely red bone-marrow itself, which 
provide the blood-making bones and glands of 
the body with what they need to help them to 
maintain the army of white fighting cells. 
Virol makes firm flesh, strong bones, and rosy 
cheeks. Give Virol to children who do not 
thrive, for they are in a dangerous condition, 
ready to fall a prey to the germs that will surely 
attack them. 


VIROL 


Used in more than 1,000 Hospitals « Sanatoria 


VIROL, LTD., 152/166, Old Street, London, E.C. 


S.H.B 


In jars, at 1/-, 1/8, 2/11. 
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A MESSAGE TO 
NURSES 


‘*Our ’Phone Number is 


Gerrard 5840.’’ 


‘‘We are in a _ position 


\ to supply you with your 
Surgical Dressings, In- 
struments, Drugs, in 


fact ALL your Surgical 


Requisites.’’ 


‘* Your orders will receive 
\ that attention and 
promptitude of dispatch 


4 for which we are noted,”’ 





HOSPITALS & GENERAL CONTRACTS °; 
25 to 35, MORTIMER STREET, LONDON, W. 


Telegrams—** CONTRACTING, LONDON.”’ 


Telephone—GERRARD 5840, 


—_ 
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NATIONAL UNION OF TRAINED 
NURSES 


HE annual meeting of the London Branch was held 
Si : he ary 7th at the Royal Institute of Hygien 

ighton (Matron of Guy’s Hospital), President, 

. ng in the chair. Miss Hughes, the President of the 

Union, was also present 

I Haughton welcomed the large gathering of 

rs to the first annual meeting of the United London 





Branch, and said she hoped next year a larger hall would 
be required. She spoke of the need of co-operation be 
tween the different branches of the profession. The 


N.U.T.N. ‘endeavoured to maintain the ideals of the 
profession, and to utilise the special experience of nurses 
for the public good. Miss Gibson (late Matron Birming 
ham Infirmary), in moving the adoption of the report, 
said she welcomed the wider outlook for women, but 
— d that the spirit that inspired women like Florence 

Nightingale would never be wanting in the nursing 
prot ession. Mrs. H. Scharlieb said she felt the need of a 
strong profé ssional organisation, which could work for the 
best interests of nurses 

The London Branch Committee for 1914 was then 
elected. Miss Haughton gave notice that a course of four 
post-graduate lectures had been arranged; the first three 
on Venereal Disease, by Dr. Hilda Clark, at the Royal 
Society of Medicine, February 28th, March 14th, and 
28th, at 3.15 p.m.; the fourth on the Nursing of Venereal 
Disease, by Miss Stirling, of the London Lock Hospital, 
date and place to be announced later. 

Miss Pye (Central Secretary), then gave a short sketch 
of the evolution of the nursing profession. The N.U.T.N. 
was formed to encourage the corporate spirit of the pro- 
fession. It was not a centralised body, but had branches 
+h sent representatives to the 


all over the country, whic 
Central Council. It was not a trade union, as it sought 
the good of the community, not only that of its members. 


A meeting was held at Weston on January 20th, when 
Dr. Vickery read a valuable paper on ‘‘ Acute Rheumatism 
and its Complications.”’ Mrs. Gibbs, Kirk Ella, Weston 
super-Mare, was elected Branch Secretary. 

Miss Eden and Miss Py¢ were both present at the 
Bristol meeting on January 20th, and the latter gave a 
vigorous and helpful address on the aims and scope of 
the Union. Mrs. Fortescue-Brickdale, 52 Pembroke Road. 
Clifton, Bristol, was elected Branch Secretary. 

The members of the Cambridge Branch had the 
pleasure of listening to a lantern lecture on the ‘‘ Evolu- 
tion of Nursing,” by Miss Thurstan, on January 2lst. 
The illustrations dated from an early Egyptian period 
up to the twentieth century, and were most interesting. 

A meeting was held at the Victoria Hospital, Frome, 
by kind permission of Miss Sumner, the n socal when 
Miss Symonds, lecturer for the N.U.T.N., spoke on “ The 
Power of Thought from a Nurse’s Point of View.” Miss 
Duckworth, Orchardleigh, Frome. and Miss A. Daniel, 
High Place, Frome, were elected joint secretaries for this 
branch 

The annual meetings at Bridgwater and Yeovil were of 
a purely business character, to elect new committees and 
officers. The Bridgwater Branch elected Miss Wade-Gery. 
Cannington, Bridgwater, as secretary, and Mrs. Quan- 
tock Shuldheim, The Mano Norton-sub-Hamdon, was 
elected secretary of the Yeov i Branch. 








M.A.B. NEWS 


O assist in dealing with the difficulty in obtaining 

suitable candidates for vacancies in the nursing staff 
at Queen Mary’s Hospital, Carshalton, the M.A.B. have 
approved a scheme admitting short-term probationers 
other than pupils from the Norland Institute, who already 
enjoy the privilege. A fee of 10s. a week will be charged 
with the provision that this should be reduced to 5s. per 
week in the case of the candidate remaining longer than 
three months, and such candidates if found suitable may be 
granted the option of entering as ordinary probationers, 
and counting the time served as part of their three 
years’ training. 





POOR LAW NOTES 


Tue Masrers’ Pornt or View 


a ill-wind that b vs no one good, and per 
ioe | t is natural to find that the masters and 
matrons of workhouses are quite delighted with the new 
Nursing Order At the last meeting of the London and 
District W< house Masters and Matrons Association 
their satisfaction was frankly expressed. The fact that 


‘*the Order of 1897 had been rescinded in its entirety,’ 
“that in the near future, when the Order had been given 
ample time to do its work, there would only be one-third 
of the superintendent nurses there are to-day,’”’ seemed 
to please the whole Association quite thoroughly 
Further on we learn that with the removal of the super 
intendent nurse (the only trained nurse in a country work 
house), ‘‘a source of continual trouble will be removed in 
a large majority of smaller houses.’’ 

The very fact of their congratulation must surely show 
the Local Government Board what they have done; they 
are absolutely sacrificing the dependent, destitute poor, 
who have no choice but to fall into their hands, in order 
to procure a systematised officialdom, which as a deter 
rent may no doubt suit the pocket of the ratepayer, but 
which in a Christian country such as England is nothing 
short of a disgrace. 


LECTURES TO PROBATIONERS. 


A very excellent and simple course of lectures for pro 
bationers has been recently published in the Poor Law 
Officers’ Journal by Miss Seymour Yapp, of the Tyne- 
mouth Union Infirmary. There are, we know, very many 
books on nursing published, but if Miss Yapp intends 
to give us this in book form, it may be uncommonly 
useful to the average probationer. 

It gives quite plain, practical details, such as are 
necessary for intelligent work in the wards, and it does 
not go too deeply into the minutie either of anatomy or 
of physiology. 


Apvice To SOUTHWARK GUARDIANS 


[ne Medical Officer of Health (Dr. Francis Stevens) 
of the ( eanbere ell Borough Council, and Dr. E 
Cautley, senior physi ian at the Belgrave Hospital for 
Children, hove prepared a report for presentation to the 
Council, in which they recommend the Southwark 
Guardians to devote more attention to the destruction of 
flies, to provide more nurses, to avoid the aggregation of 
sickly infants, and to discontinue the pasteurisation of 
milk, and to boil the milk before giving it to the children. 


Norra Evrinctron INFIRMARY. 


Tue Leicester Guardians, who are always to the fore in 
promoting the good of the poorer of their people, are now 
yroposing to add an operation room and specially fitted 
children’s wards to their infirmary at North Evington 
This infirmary is already very well and thoroughly 
equipped, and we should imagine that, with the addition 
of pst two departments, it will be one of the best we 


have. 








CORNWALL COUNTY NURSING 
ASSOCIATION 


DELIGHTFUL entertainment was given by Mrs 
f\Robins Bolitho, of Tringwainton, on February 6th, 
to which the nurses of the Cornwall County Association 
in the south-western division were invited. The Lady 
Margaret Boscowen gave a short address on the work 
of the Association. Mrs. Pendarves and Mrs. Paynter 
also spoke. It was greatly regretted that Mrs. Robins 
Bolitho herself was unable to be present. 








Tue opening of the addition to the Nurses’ Home at 
the West Ham Union Infirmary, Leytonstone, took plac: 
on Wednesday afternoon, February 11th. 
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LECTURES ON NERVOUS DISEASES 
R. FREDERICK GOLLA will give a course of five 
lectures on ‘‘The Nursing of Nervous Diseases,’’ at 

the West End Hospital, 73 Welbeck Street, W.. beginning 
on February 18th, at 9 p.m. Miss C. E. Thorpe, the 
matron, informs us that ‘‘We shall be glad to welcome 
any nurses who would like to come,” and we feel sure 
that nurses interested in this branch of their work will 
gladly avail themselves of this kind invitation 








AND SOCIAL LEAGUE 


patronage of H.H 


NURSES CHORAL 
HE annual concert under the 
Princess Marie Louise of Schleswig-Holstein, will be 

held at the Kensington Town Hall on February 26th, at 

8 p.m. The choir of over 200 members will be assisted 

by Sister De wdney, Nurse Edwards, Sister Murray, Nurse 

Wiencke (’cello), and others. Tickets, reserved, 5s.; un- 

reserved, 2s. 6d. and 1s., may be obtained from 

Secretary, 50 Queen’s Gate, $.W 


QUEEN’S NURSES BENEVOLENT FUND 








£ a. d. 

Previously announced 633 19 8 
Miss Lily Workman : / 0 5 0 
Miss Pilgrim 05 0 
Miss Alice L. Hooker 0 4 6 
Miss Medley 014 0 
£635 8 2 

Sr. THomas’s Hosprrat has lately purchased £8,000 


worth of radium—500 milligrams at £16 a milligram. 
The radium will be administered from the X-ray depart 
ment, under the care of Mr. Reid, and should prove a 
most valuable aid in the treating of disease. 


Ar the Cup Tie football match at Sheffield, a wall 
over 3 ft. high collapsed, with distressing results to many 
of the onlookers. Sister Tate, a nurse present, rendered 
efficient help, and some eighty people were conveyed to 
the Royal Hospital and to ‘the Royal Infirmary. 

Ar the annual meeting of the Liverpool Royal In- 
firmary, Lord Derby said that ‘nursing played as 
important a part in the recovery of the patient as did 
medical skill,’’ and they ought therefore to make the 
lives of their nurses as comfortable as possible. 


At the fifth general meeting of the South Wales 
D.N.A., Lady St. Davids pointed out that while 
Glamorgan and Pembrokeshire had eighty-five and 
twenty-two nurses respectively, Breconshire had only six. 
She hoped soon to see a Queen’s nurse in every district. 
She made an earnest appeal to Breconshire to appoint 
eighteen district nurses during the coming year, and 
to spend £1,800 on them. 

Tue unfortunate position of affairs at St. George’s 
Hospital has now been accentuated by the news of the 
definite refusal of H.R.H. Princess Christian of 
Schleswig-Holstein to withdraw her resignation as Presi- 
dent. This has been followed by a letter from H.H. 
Princess Victoria of Schleswig-Holstein in which she has 
refused to reconsider her resignation of the Vice-Presi- 
dency, and both the Earl of Plymouth and Mr. A. B 
West have refused to reconsider their resignations as hon 
treasurers. 

SPEAKING at the annual meeting of the Sussex C.N.A.. 
Miss Amy Hughes said: “Do not dispense with any of 
your nurses... they can get into the homes of the 
people.” She emphasised the fact that the district nurse 
must now be prepared “to educate. to teach, and to 
prevent disease, quite as much as to cure it.” Miss 
Crowther, who also spoke, said she had heard that the 
value of every life to the State was said to be £150, but 
she thought the value of a nurse would soon be £300. 





STATE REGISTRATION 
sii VICTOR HORSLEY, writing in The Times (in 


which correspondence on State Registration is appear 


ing), in answer to Lady Jersey, who cited Miss Floren 
Nighting ile as one of the anti’ party, says 
‘Even Miss Ni: ghtingale herself said in 1891 that ‘ Forty 
years hence such a scheme might not be prepos 
terous, provided the intermediate time be dilig gently 


d successfully 


employed in levelling up’ nurses’ 
training 


As this requirement has now been fulfilled, let 
us hope her honoured name will never again be mentioned 
in support of the stagnation which is so gravely affecting 
national nursing and inflicting hardships on the sick poor, 
though neither statesmen nor the public can realise it 
Others taking part in the correspondence are Lady 
Helen Munro Ferguson, and Sir Edward Cook! the author 
of ‘‘The Life of Flo rence ightingale’’ (Macmillan, 30s. 
t reviewed in our columns. 


rhe . ecent! 


THE LETTER BOX 
Our readers are invited to send their opinions on any 
ote bject of inte re st to nurses, 80 that this jeati uTe wiady he 
a medium of useful and aeayer ¢ exchange of thought and 
experience, We are nr } sible for the opinions 





expre or) by our corre sponds nti 
Chances in Australia. 

| wWIsH to warn nurses against coming out to Australia 
thinking that they are going to pick up delightful work 
in the shape of private nursing have had much experi- 
ence in the latter myself, and have found and made use 
of excellent opportunities on the Continent. Then I 
money and took a trip world, not 
knowing the difficulties I should have to encounter in 
so doing, and, of course, I found myself stranded. I 
got introductions to the best doctors, but they were con- 
servative and loyal to their own training schools, and, being 
Australians, the greater part of them, they preferred 
Australian nurses. Red tape and convention are far com 
moner over here than in England. A nurse must belong 
to the A.T.N.A. to be able to get any good work at all. 
That, of course, means passing an examination. No doctor 
will give you work on your own merits and your English 
standing; they must know how you really stand in the 
Australian eye. All cases, more or less, are nursed in 
private hospitals; very few in their own homes. I have 
seen nurses do day and night work for £3 a week, and 
that is but rarely — out here, £2 2s. being the ordinary 
fee. A nurse, I maintain, gets better cases and better 
pay in the old cnaliat where one is not so much bound 
down by red tape. I have a friend here—an English 
nurse—who is gradually working her way round the 
world. She came here from Canada, and she says that 
she has met with more disappointments and earned less 
money here than anywhere on her travels. With best 
English qualifications, she is only too thankful to take 
any leavings of the Australian nurses, and sometimes 
works for £1 a week. On the Continent and in Egypt 
an English nurse gets runs of luck, but here it is un 
known. It is a country which strips a nurse of illusions, 
and makes her feel that, in spite of the bright blue sky 
and glorious scenery, an English nurse can feel very 
lonesome and homesick for the old country and the dear 


saved across the 


Homeland. Rk. 
A Gift. 
Ix your issue of January 24th I saw in your corre- 


spondence columns that someone was anxious to pass on 
her copy of THe Nurstnc Tres to anyone who could not 
get one, and I wondered if the following suggestion might 
appeal to some of your readers, who perhaps, like myself, 
feel that it is a pity to throw it away after reading, and 
yet have not room to store it. 

I got in touch with the secretary of the Missionaries’ 
Literature Association in connection with the London 
Missionary Society, who gave me an address of a mis 
sionary in Southern India to whom I now regularly send 
my copy. I am sure if any other nurse felt inclined to 
do ‘the same, Miss Williams (27 Apsley Road. Clifton, 
Bristol) would be glad to supply her with an address 


C. D. C. 


HAVE YOU ENTERED FOR OUR COMPETITIONS ? 


See nages 217 and 224 
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EMULSION ails PETROLEUM. 


and all lung affections and wasting diseases. 





SAMPLES TO NURSES 


(36) THE ORIGINAL AND STANDARD 





Endorsed by the Medical Profession. 


For over twenty-one years Angier’s Emulsion has been prescribed by the medical profession 
and used in the hospitals. It is the standard approved remedy for coughs, bronchitis, phthisis 
It is also invaluable in digestive and bowel disorders. 


Angier’s is the most palatable of all emulsions, and agrees perfectly ‘with delicate stomachs. 
POST FREE ON REQUEST 





THE ANGIER CHEMICAL Co., Ltd., 86 Clerkenwell Rd., London, E.C. 








NURSES 


WEIGHT REDUCTION 


pany WITHOUT DRUGS. 


SAFELY 


KALARI BISCUITS REDUCE WEIGHT STEADILY IF 


RECOMMEND 


TAKEN AT ALL MEALS INSTEAD OF BREAD & TOAST. 





THIS 
REMEDY. 


SAMPLES FREE TO NURSES. 





CALLARD & CO,, 78, Regent Street, LONDON, Food Specialists. 











Pure Indian 
ICE 


nurse. The value of /ndian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 






















NURSES’ 


COMPLETE 
INDOOR 


OUTFITS 


Highest Value. Lowest Prices. 
We buy for cash and sell for cash only, and can, therefore, 
supply the highest quality goods at lower prices than is possible 
by the instalment system. Below are a few special lines. 


HUSSEY’S GORED APRONS. 


Smart, serviceable, perfect String invisible pockets. 72 ins. at 


hem. Lengths 34 ins., 36 ins., 38 ins., 40 ins. 
BEST CALICO, 2/414 ea - 3 - 8/9. Carriage paid. 
Strong Union, 8/41 each, UL Carriage paid 


Pure lish Linen, 4/11 a h 3 3 4/6, Carriage paid. 
Also for slight figures in above qualities, 2/6, 3/6, 4 6 each 


COLLARS, CUFFS. BELTS & STRINCS. 
Real Irish Linen, Real Irish Linen, Irish Linen Belts 
four-fold, 9 styles, § different styles. four-fold, Stiffened 
all sizes from 12} to Variousdepths,from like a collar, d 
15} and from 14 to 2) t ) 5h ins. Ali sizes each. A large selec- 

8} ins, deep. from 7 to tion of plain and 
From d. each, 6id., 7id., Bid fancy Cap Strings, 
5/6 doz. 10: sd. pair from 34d. pair. 


OPERATING COATS 
as worn in Paris Hospitals, well-cut, firmly made. In three 
qualities, Fine Irish Calico, light yet strong, 7/G, 3 for Q4/-; 
Irish Cream Linen as supplied to leading Surgeons and Hos 
pitals, @/G each, 3 for Q7/-; Fine White Linen, 12/6 each. 
B.R.C.S. UNIFORM SUPPLIED. 


Write for FREE ILLUSTRATED CATALOGUE. 


T. HUSSEY & CO. “*Kscs"* 


Telephoue: 5162 Royal. 116, Bola Street, Liverpool. 
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Insure yourself against 
Colds and Influenza 


It is mainly the “run-down” who take cold; and 
a cold caught now may harass you for months; 
a touch of influenza may find some _ hidden 
weakness, and cause irreparable mischief. 

Nothing else that medical science can offer will build you up so 
surely as Hall’s Wine—nothing else will so surely re-inforce 
vitality, strengthen your resistive power, safeguard you against 
the weather's treachery 

In the rebuilding of strength after Influenza, Hall’s Wine has 
no equal. As a doctor has declared: “After Influenza, the 
tonic and restorative properties of Hall’s Wine are marvellous.” 


nother th a short course of Halls Wine NOW. 


: . 5 1S 
\ 
. d " = *) + ae 
a : se vs yy 
§ your system with « 

A Sample Bottle of Hall’ 9 
Wine will ? nl to any 
Nurse on etpt of prof 

. , , yy , . 
zonal card al adare low. 


THE SUPREME TONIC RESTORATIV 


NOTE THIS GUARANTEE.—Buy a bottle of Hall's Wine to-day. If you 





frenothen 





eel no real benefit after taking half of it, return ws the half-empty bottle i 
14 days, and we will refund your outlay. 
36 z 2- S 2 oF f 2 a 


SOLE PROPRIETORS STEPHEN SMITH & CO., LTD., BOW. 































Jelegrams:- 
“SURGMAN. LONDON 
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GITY 6677 (3 LINES) 





No. 475. 
The “QUEEN’S” 


DISTRICT NURSES’ BAG, 
in Solid Black Cowhide, 
with Removable Washable 


Surgical Manufacturing A = 

Company supply all 

Appliances for Nursing 
the Sick at Home 


and in Hospital at 
Lining; usual Loops and 


Makers’ Prices. 
Pockets, & Pocket outside. 


Price 1 3/6 


WRITE FOR CATALOGUE. 
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es from Oxford Circus. 
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FEBRUARY COMPETITION 
Question. 

7OU are told that a patient whom you visit now and 
y again, and who as you happen to know has an old 
standing rupture, has developed severe pain in the 
stomach. What would lead you to think the rupture has 
strangulated ? 

A first prize of 10s., a second of 5s., and books accord 
ing to the number and worth of the papers. 

The Rules were given fully in our issue of February 
7th, p. 176. Competition papers must be received at this 
office, the word ‘‘General to be written on the corner of 
the envelope, not later than February 20th 








A HANDY PEN 

LMOST as indispensable as her uniform to any 
fe of the nursing profession, from pro. to 
matron, is a fountain pen for entering charts, writing 
letters, taking notes, and a dozen other purposes. A stylo 
which writes freely but allows the ink to dry immediately 
is perhaps the best of all, and when the stylo slides back 
into a little case which measures barely four inches, and 
be hung by a ring, surely no nurse will be able to 
resist it! Such a stylo, the ‘‘Compacto,”” is made by 
Messrs. Burge, Warren, and Ridgley, Ltd. (91 Saffron 
Hill, E.C.), and seldom have we seen any ig so neat 
and so handy. We prophesy that it will be a great 
favourite, and we can imagine no more acceptable present 
for one nurse to give to another—or to herself. 











TEA 

URING the year 1913, over 305 million pounds of 
| tea were consumed in the United Kingdom, or about 
63 pounds per head of the total population. Of this 
amount just over half that quantity came from the Indian 
Empire, and was a very large advance on the consumption 
during 1912, showing how rapidly the splendid teas sent 
over by the British planters in India are increasing in 
popularity among English people. It is, of course, a fact 
that the purchaser of tea is safe in buying teas from 
India, since they exhibit qualities of excellence and 
reliability. The housekeeper who stipulates on buying 
Indian tea has the comforting assurance that she is laying 
it her money to the best advantage. 


STUDIES IN ENGLISH 


N these days of competition, from which no profession 
is 
to th 











exempt, it is a distinct gain to possess, in addition 
he good, all-round nursing certificates, every possible 
idvantage in mental culture. -Matrons can tell of the 
many candidates 10 are unsuccessful in securing better 
posts simply becat they have failed to improve their 
personal qualifications. Specially is this to be noted in 
regard to letter-writing and in interviews with the matron 
when the would-be applicant, being unduly nervous, may 
her chances for lack of an adequate vocabulary. 
\ simple course of instruction would be very valuable to 
many, and Broadbent’s system, which gives thorough 
tuition in written and spoken English, has been de- 
signed to meet the case. It is quite inexpensive, and 
can be practised at home in any spare time that a nurse 
has at her disposal. A little book explaining the method 
is published, and Mr. Broadbent will send this gratis 
and post free on application to Broadbent’s College, 
Burnley, Lancs. Nurses would be well advised to write 
for a copy, and learn how they can become well acquainted 
with an easy style of writing and speaking, two things 
of value throughout the whole of the nurse’s life. 


FOR COLONIAL READERS 

N URSES in India and the Colonies will be glad to 
i learn that catalogues from Messrs. D. Appleton and 
Co., John Bale, Sons, and Danielsson, Ltd., are now 
available. The catalogues contain particulars of the latest 
medical, surgical, and nursing books, and copies may be 
obtained on application to Messrs. Butterworth and Co. 
India), Ltd., 6 Hastings Street (Post Box No. 251) 
Calcutta. 


























BARGAINS FOR NURSES 

HE Benduble ‘‘ Bargain Month”’ is now in full swing, 

and provides an opportunity which it would be a 
pity to miss. Throughout the month of February the 
famous Benduble boots and shoes will be obtainable at 
reduced prices. Every nurse is invited to call at the 
Benduble Shoe Co., 443 West Strand, London, W.C., and 
see the full range of Benduble specialities, or if that is 
impossible, to write for a free booklet on Benduble foot 
wear, which will be sent post free on application. If 
intending to take advantage of these extensive reductions, 
however, nurses must be careful to remember that thei: 
orders must be placed during the month of February, after 
which time these shoes and boots will only be procurable 
at the usual prices 








ANSWERS TO CORRESPONDENTS 


Questions will he answered here free of charge sf 
accompanied by the coupon in the margin of page 209 
All letters must be marked on the envelope “Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. és enclosed. 











LEGAL. 

Sprain Arisin= out of Emoloyment (Mart Of course 
you can laim under the Workmen's C pensation Act for ® 
sev njury you hay urred ‘ of your employment 

dut mployer, and that, I gather 
from the doctor a statement 


compels your refraining from 
] ? 





showed no sy 


bad. Well, that is common 
mper 





rkmens ( tion Act was 

r res} solicitor 
1 reme! r—and let him 
nanag t you, as y 1 t tand the A You are 
entitl to not more t £1 s a pity that there is 
not a Nurses’ Defence Union to u thie class of case; but 





what they lose by not 





nurses hav to thank themsel 
having one. 

Those Clashine Cases (Gipsy).} were engaged to 
attend two maternity patients within about a 
ther As usual, the was late and the se 
n fact, there was only lavs between the two 
¥ ould not to the second. And now t 








ve no claim. If you were 
the arrangement, or 





A Nurse 
You write to tell me that 
company, but have had neithe 
two vears. though you have 
the next mome you tell 
but that you take no activ 
suppose a director is for? 





a Limited Comnany (fF. F., Kensington 
are shareholder in a limited 
lend nor balance-sheet for 
applied for the same. But 
e of the two directors 
siness! What do you 
me one else swindle the 








shareholders? Don’t kn« i s the directors’ prry to 
declare the amount o lend annually, and to issue the balance 
sheet in the of the Act? My advice 





tive part in the business at once—that 
acceptance of the office of 
erhaul everything, and ca 


to 


Di 





or not. If, after doing this 
not lost anything by your 
your mind to resign your directorship 
at once, you a wise thing; for it is obvious that you 
are totally » properly discharging the duties of a 
director, or of exercising that faithful stewardship of the share 
holders’ property which the office of a director imposes 
Stamopine an Exemotion Card (©. H. W.).-While the 
liability in law rests upon the employer, I do not see why, in the 
special circumstances you describe, you slould not put stamps 
on yourself, seeing that you can well afford to do so, and do not 
wish to approach your occasional emplovers in the particular cir- 
your employment. You realise, of course, that the 
ecard must be star d in order to keep alive your dormant claim 
to Insurance Benefit, which at some future time micht revive 
Loss of Luggage by Train (B. 8. W Your employer 
took and paid for the ticket by which you travelled; and, in 
ing this. contracted with the company for the safe carriage of 
your personal lug That luggage, after being delivered to 
the railway company for transmission, was lost. Your employer 
has an action for damages for breach of contract against the com- 
u have an action against the company for damages for 
or misfeasance. Further, you have a right of action 
employer for damages for the loss of your luggage, 
undertook to convey for you to D., and he, in his 








cumstances of 
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turn, would resort to the company to indemnify himself for the 
damages he would suffer by your action. Although your employer 
says he owes his life to you, he will not trouble about the loss 
of your luggage, which, amongst many other things, contains 
your certificates and three medals you have won, and he “ washes 
his hands of the whole matter.’ This is only another instance 
of the importance of employees, like nurses, ‘having absolutely 
clear and binding contracts with their employers. As you value 
your luggege at £150, you should consult a solicitor in the 
matter, and proceed accordingly. 


CHARITIES 

Three Oueries (Hospital Nurse).—The following are con 
valescent homes at Hastings and St. Leonards where men are re- 
ceived, but you will see that conditions are sttached to two of them. 
First, there is the Beau Site Convalescent Home, the secretary of 
which is H. J. Dawson, Esq., 48 Marina. With a subscriber's nomi- 
nation admission is free. A certificate from a doctor acquainted with 
the case is necessary. There are also the Convalescent Homes 
for Railway Men, West Hill, St. Leomards-on-Sea; but, as the 
name implies, it is for railway employees. And, lastly, the Hert- 
fordshire Convalescent Homes at St. Leonards-on-Sea, for the 
benefit of patients living in the county of Hertford or cannected 
therewith by birth. With regard to your second question, I would 
like to know where the child lives. Most towns have schools for 
defective or backward children, and those under the county 
councils are not only free but most thoroughly equipped and 
up-to-date. Have you made inquiries about such a school in the 
district where the parents live? 

“ Hospital Nurse’ would be glad to hear of an old bassinetts 
free, or for sale cheap, for a poor baby just out of hospital that 
must lie down a great deal out of doors. 


TRAVEL 

‘our in Beteium (Le Belgique).—Try one or other of the 
following addresses.—Brussels, Miss Barry, 11 rue de l'Athenée 
(room and breakfast from 24 fr.), Prince of Wales’ Hotel, Rue 
Royale (room from 3.50 fr.), Hotel Royal Nord (room from 
3.50 fr.); Namur, Hotel du Nord, rue Mathieu (room from 2 fr.) ; 
Dinant, Hotel des Ardennes, rue Leopold (room 2.50 fr.), Hotel 
de la Gare (room from 2 fr.); Antwerp, Hotel de la Rose d'Or, 
Pont sux Tourbes, 3 (room and breakfast from 3 fr. to 4 fr.). 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Mary Coulson is appointed to Grimsby; Miss Florence 
Hooper to Tottenham; Miss Olive Howson to Birmingham (Moseley 
Road); Miss Sybil Partridge to Norwich; Miss Ethel Pearson to 
Three Towns; Miss Winifred Spong as tuberculosis and school 
nurse for Gillingham Area under the Kent ©.0.; Miss Alice 
Bingle as senior school and tuberculosis nurse for Lines. O.N.A. 








APPOINTMENTS 


Matron, Cottage Hospital, Buxton. 
Lowestoft General 
(staf? nurse) ; 


Beruett, Miss Catherine. 
Trained at Durham County Hospital (sister) ; 
Hospital (charge nurse); Hull Royal Infirmary 

Durham Convalescent Home, Harrogate (matron). 
Brett, Miss Helen. Matron, Birmingham Maternity Hospital. 
Trained Edinburgh Royal Infirmary, and Glasgow Maternity 
Hospital; Edinburgh Maternity Hospital (sister) 
Jsretus, Miss G. Matron, National Sanatorium, Benenden, Kent. 
Trained at Southport General Infirmary; Stourfield Park Sana- 


torium, Bournemouth (sister-in-charge); Royal National Hos- 
pital, Ventnor (home sister, assistant matron); Pinewood 
Sanatorium, Wokingham, Berks (matron). 

Lockett, Miss G. Superintendent nurse, Bromsgrove Union In- 
firmary. 

Trained at Wolstanton and Burslem Union Infirmary, and 


Poplar Union Infirmary (midwifery): Macclesfield Union In- 
firmary (staff nurse); Glossop Union Infirmary (charge nurse 
Newcastle Union Infirmary (charge nurse). 
Desrard, Miss Victoria. Sister, Victoria Hospital, Blackpool. 
Trained at Abingdon Joint Hospital and Blackburn Infirmary ; 
Pontypool Senatorium (sister). 
Dowwtr, Miss Marjorie. Sister, Royal 
ampton Hospital. 


South Hants and South- 


Trained at Great Northern Central Hospital; Royal Hospital, 
Richmond (night superintendent). 

Epwarps. Miss Ethel. Night sister, Thanet Isolation Hospital, 
Nr. Ramsgate, 

Trained at St. George’s Infirmary, Fulham Road; Western 


Fever Hospital, Fulham (sister); Fulham Infirmary (sister). 
Hancock, Miss Nellie. Sister, East London Hospital, Shadwell. 
Trained at Children’s Hospital, Sheffield. Seamen's Hospital, 
Greenwich, and Samaritan Hospital for Women; Belgrave Hos 
pital for Children (ward and theatre sister); Samaritan Hos- 
pital (night sister). 
Harrison, Miss F. Sister, Royal Eye Hospital, Bradford. 
Trained at the General Hospital, Bury St. Edmunds; County 
Hospital, Ipswich (sister); Royal Sea Bathing Infirmary, Mar- 
gate (sister): private nursing. 
Hawtry, Miss Florence M. Sister, West Suffolk General Hospital, 
Bury St. Edmunds. 
Trained at Stamford Hospital and Women's Hospital, Notting 
ham (staff nurse); Royal Victoria Hospital, Dover (sister and 
night sister). 


Kenpatt, Miss. Home sister, Chesterfield and North Derbyshire 
Hospital. 
Trained at Birmingham General Hospital; Wolverhampton 


General Hospital (ward and night sister). 





Martow, Miss Eva Muriel. Theatre sister, Royal South Hants 
and Southampton Hospitel. : 
Trained at Royal South Hants and Southampton Hospital. 
Vicror, Miss Morna. Holiday sister, Royal Victoria and 

Hants Hospital, Bournemouth. 
Trained at Royal Sussex County Hospital and General Lying-in 
Hospital. 
Writer, Miss Dorcas. Sister, Victoria Hospital, Blackpool. 
Trained at Royal Infirmary, Leicester. 


West 


PRESENTATIONS 


Nurse Bessie (Mrs. G. Bohill) has been presented with » 
number of valuable presents on her marriage, including a silver 
tea service from the mothers of the West Moor district, North 
umberland. ; 

Mrs. Brough Law, the retiring matron of the Royal Victoria 
Hospital, Dover, has been presented with an illuminated auto 
graph album and an illuminated address, together with a cheque 
for over 50 guineas, as a token of “appreciation of your constant 
eare of the patients,’ from those who have been connected with 
her during her work at the hospital in the past thirteen years. 

The Queen Victoria Jubilee Institute for Nurses has presented to 
Queen’s Nurse Law, the senior nurse in Berwick, the long-service 
badge, in gold, “for twenty-one years’ good and loyal work for 
the institute.” Nurse Laws twenty-one years’ service has been 
entirely accomplished in Berwick. She came from hospital on the 
formation of the Berwick branch, and, despite offers from such 
places as Liverpool and Glasgow, she has remained in Berwick 
where her services are highly appreciated. 





RESIGNATION 

Miss Pirrie, Deaconess superintendent, Deaconess Hospital, 
Edinburgh. She was for eight years lady superintendent of the 
Union Infirmary, Belfast, sister for two years in the Surgical 
Wards, Liverpool Royal Infirmary; a year in the Deaconess (St. 
Elizabeth’s) Hospital, Berlin; and had experience of eye 
work in a hospital at Frankfort-on-Maine. Miss Pirrie trained 
for her C.M.B. certificate in Ireland. 





DEATHS. 

We regret to learn of the death of Miss Dorothy Jacob, a nurse 
at the Royal Infirmary, Derby. She was sister-in-charge of the 
Men’s Ward, and contracted pharyngitis while nursing a patient. 
She will be much missed by the nursing staff and the patients. 

We also regret to learn of the death of Miss Julia Taylor, the 
matron of the Nottingham Isolation Hospital and Sanatorium. Miss 
Taylor had been matron of the institution since 1907, prior to which 
she was a ward sister for ten years. She was trained at the Salop 
Infirmary, Shrewsbury, and for several years previous to coming 
to Nottingham was with the Derby Nursing Association. Miss 
Taylor devoted practically the whole of her time to her duties— 
indeed, it is said that she seldom left the hospital exeept on 
business. She will be much missed. 








COMING EVENTS 


Fesrvary 16rH.—Royal Sanitary Institute, Course of Lectures on 
Physiology, Hygiene, Sanitation, &c., begins. Further particulars 
may be obtained from the Secretary, 190 Buckingham Palace 
Road, 8.W. 

Fesrvary 16raH.—Irish Nurses’ Association: Lecture on “ Polio- 
myelitis and Neuritis,” by Dr. Purser, 34 St. Stephen's Green. 

Fesrvary 177rH.—League of St. Bartholomew's Hospital Nurses: 
Lecture on “The Humanistic Movement and the Religious Re- 
vival under Savonarola,”” by B. A. Spencer, Esq., Medical and 
Surgical Theatre, St. Bartholomew's Hospital, E.C., 8.15 p.m. 
Tickets for the course of lectures, to members 3s. 6d., non- 
members 7s. 6d., single ticket price 1s. 6d. to non-members, to be 
obtained from Mrs. Andrews, 31 Cotterill Road, Tolworth, Surbiton. 

Fesrvary 17rT#.—Nurses’ Union: Mrs. Herbert Arbuthnot “ At 
Home” to Nurses, 76 Westbourne Terrace, W., 3 p.m. 

Fesrcarr 18ra.—Guy’s Hospital Nurses’ League: 
“The Feeding of Infants,” by Dr. Cameron, 8 p.m. 
course of post-graduate lectures, to members 5Ss., 
7s. 6d. Tickets can be obtained from the matron. 

Fesrvary 18tx.—itoval Infirmary, Edinburgh: Lecture to Trained 
Nurses on “ The Legal Responsibilities of Nurses,’ by Professor 
Harvey Littlejohn, 4.30 p.m. 

Fesrrary 19TH.—Criminal Law Amendment Committee; Third 
of a Course of Lectures on Social Problems (for women only), 
Kingeway Hall, 5.30 p.m. Tickets, price 2s. 6d., Is., and 6d., may 
be obtained from the Secretary of the Committee, 19 Tothill 
Btreet, S.W. 

Fesrvary 20ra.—Catholio Nurses’ Association (Irish Branch) Lee- 
ture on “Gynecology,” by Dr. Reginald White, Lotrdes House, 
Mountjoy Square, Dublin, & p.m. 

Fesrvary 2isr..-Nurses’ Missionary Leacue: 
Nurses, 334 Marloes Road, Kensington, 3.15 p.m. 


Lecture on 
Fee for the 
non-members 


“At Home” to 








BOOKS RECEIVED 


Sister Henrietta: Bloemfontein-Kimberley, 1874-1911. Edited by 
the Dowager Lady Loch and Miss Stockdale. (London: Longmans, 
Green and Co.) Price 2s. 6d. net. 

(London: The Scientific 


Burdett'’s Hospitals and Charities, 1914. 
Press, Ltd.) 
Nursery Management. 
Nash.) 


Price 10s. 6d. net. 
By Mary Gardner. (London: Eveleigh 


Price 5s. net. 
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HUMANIZED MILK 


AND OTHER SPECIALITIES. 


FROM 


Welford & Sons 
——DARIES— 


Best and most reliable, being prepared 
from Perfectly Fresh Milk, produced on 
own Dairy Farms. 





DAIRYMEN 


To H.M. THE KING. 


ASSES’ MILK 


From our own Herd of Milch Asses. 
Deliveries to any part of Kingdom. 








Full particulars of 


MILK for NURSERY 


and other Supplies 
on application to 


WELFORD & SONS’ 
DAIRY COMPANY, LTD., 


CHIEF OFFICES: 


Elgin Avenue, Maida Vale, 





THE LARGEST DAIRY IN 
LONDON. 








DEBENHAM & FREEBODY, 





WIGMORE STREET, LONDON, W. 








Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 
MAIDS’ CAPS AND APRONS. 








PATTERNS AND ESTIMATES 





Debentiam & Freebody 
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Doctors Advise the Natural 
CURE FOR INDIGESTION. 


Flatule ce, Aci ty, C Loss f Appetit Pimples r Blotche 


If 
the I h a ‘ troubles speedily 
give way to that simple scientific remedy 
BRAGG’S CHARCOAL 
* 
Almost all Stomach Tr les arise from one and the same cause 
oO sec ry ‘ zy preyents the proper elimination f 
C yt he “by 
th 4 I Br 
‘ t < 
>m out of the syste 
Send this Couponm To-Day 
ud by ali Chemists “To J. L. Bea, Ltd., 14, Wigmore St., W 
ae [owner Please send me samples of the differ t form 
o Per oott 4 Bragg's ¢ (P. I N 
scout 1/-, 2/- € OO I RGAE SEN SBE ES, 
- per tin; ¢ 
les, - per b A es 
en 1/1} 6 »T t 
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HE best food for baby is Breast Milk, and if this is deficient in quantity or quality 
" th best th ng is to get the mother to take a pint of hot, rich Glaxo every day. 
This frequently overcomes the difficulty; but should it only partly do so, the 


mother cam give Breast Milk and Glaxo alternately without causing digestive disturbance. 


Good as Glaxo is—and we think it the best food on the market — we do not for a moment 


claim that it is equal or similar to Breast Milk. All we say is, that— 


I. Gia he purest { f Cow's M b 
? By its use a baby escapes the dangers and risks 
_ 1 ; . 

milk-borne epidemics. 


3 A baby fed on Glaxo for nine months obtains th 
* same amount of fat as he would receive from normal 





} f 
Breast Milk. 
siwarded Gold ¢ 
4 The curd of Glaxo, when it meets the gastri uice, International Medical 
forms into small particles and not into a_ tough Exhibition, 191: 
leathery, indigestible curd. By Royal Appointn 
4 iri p 


Any Nurse wishing to try Glaxo only has to send 


us her name and address and a sample will be Builds 


gladly sent. 


GLAXO, 45 King’s Rd., St. Pancras, N.W. Bonnie Babi es 


ool 








Established 1895, 


A HANDBOOK FOR [fesii.cers 
MIDWIVES and | [transformations 
MATERNITY NURSES ieee. shen 


EXTRA FULL OF HAIR, 
ANY STYLE, 2 GNS. or 
3 GN3. 


COMYNS BERKELEY os tho clevandorenee of tha tieek. 


M.A., M.D., M.C. Cantab., F.R.C.P. Lond A PATTERN OF HAIR AND 


By 


{| REMITTANCE MUST eines 
| “Covers the ground indicated by the title very 1] ACSOMPANY EACH ORDER. 
i] completely. It should prove cf much value 
| to midwifery pupils and their teachers.” 
British Medical Journal. 
“Tt contains in a clear and concise manner 

all that is required of nurses and midwives 
presenting themselves for the examination of 
the Central Midwives’ Board.” —Lancet. 
} Third Edition, Revised and Enlarged, with Ap- 
| pendices on Cancer of the Uterus, the Rules of 
1 the Central Midwives Board, Venereal Disease. Any tenet to 
| Cease ar Se or, €fc . - 
1] esarean cli For GOODS ON 
. al ; | : APPROVAL 
With Frontispiece and 58 Illustrations i} : ee . tee our 
2 | : - 2 ILLUSTRATED 
in the Text. 5s. i] 2 CATALOGUE 
| PARTING MAY BE HAD oes eee 
|| CASSELL & CO, La Belle Sauvage, London, E.C. || WHERE DESIRED. Re care 
| | 84, FOXBERRY ROAD, 
Ree = =i BROCKLEY, LonvonS.E. 
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A WEEKLY RECORD 





THE JOURNAL OF 


TOR MIDWIVES 


MIDWIFERY 


AND MATERNITY NURSES 





THE WELFARE OF INFANTS 
ANTE-NATAL HYGIENE 


I the Conference on the Feeding and Care of Infants, 
A rganised by the National Association for the Pre 





vention of Intant Mortality, Dr. Pritchard, in his 
evening lecture on ‘“‘Breast Feeding,” was emphati 

stating that there was practically no possible 
justification . for the early weaning of infants, 
33 per cent. of whom were weaned within the puer 


perium period, .e., the first twenty-one days, and very 
many before the mother was even up and about again. 
Patience must always be exercised ; the breasts might prove 
retractory for three weeks o1 longer, and then a satisfa 
tory milk flow would be established. To induce lactation 
the nipple must be stimulated by the sucking of the infant ; 
a breast pump would not answer the same purpose, lacking 
the human incentive. Experiments showed, especially in 
the case of a primipara, that the mother can help to 
prepare her own nipples by the simple device of taking 
a new and clean long “churchwarden” clay pipe, greas 
ing the edges of the bow] with vaseline, holding the bowl 
over the nipple, and putting the other end of the pipe 
(the mouthpiece) to her lips. The nipples should not be 
“prepared” with astringents; these only tend to harden 
the skin, which subsequently becomes fissured and cracked, 
and the crusts break off into the infant’s mouth to its 
infinite disgust. They may be gently massaged, with 
lanoline or emulcent ointment. 

The infant who was having difficulty in getting suffi 
cient breast milk should not at first have its thirst 
quenched with sips of water, nor should it be allowed to 
have sugar and water, which was frequently given to 
counteract initial loss of weight. This only tended to 
satisfy the child’s immediate desire for food, and pre- 
vented it making a strenuous effort to suck hard, which 
effort nearly always met with success in due ¢ourse 
if only persisted in at regular intervals. 

A great thing with infants is to induce regular habits 
at the earliest possible moment. The establishment of the 
three-hourly method of feeding has now been shown to 
give some of the best results. In Germany the medical 
authorities have tried the four-hourly system, but this 
Dr. Prichard considered too long an interval for an 
infant. With three-hourly feeding infants have been found 
to put on more weight than under the old two-hourly 
system, though difficulty may arise in the case of a primi- 
para. In the old system time was not allowed for the 
infant’s stomach to recover from the efforts of digesting 
one feed before it was again subjected to a further instal- 
ment, but under the new three-hourly system digestive 
trouble was not likely to be so frequent. A good nurse 
would do all in her power to encourage infants to sleep 
from 9 or 10 p.m. till 6 a.m. It was more difficult to 
teach the mother that this would benefit both her and the 
child, but it could and should be done. The infant could 
be fed at 6, 9, and 12 in the forenoon, and again at 3, 6, 
and 9 p.m., thus giving six feeds during the day with a 
nine-hours’ interval. 

Dr. Pritchard put forward the view that what the 
mother took (in the way of so-called preparations to 
“stimulate the milk supply”) had little effect, except 
through their psychological aspect, which was a big factor 
in breast feeding. The normal stimulation of the nipples 
by the sucking of the infant would produce a milk supply 
which no artificial nutriment had been successful in 
altering to any degree. No one should be put off by the 
sudden cessation of the milk supply. Fright, cold, shock 
might all cause this, but if the infant was kept hungry 
the supply would return. to meet the demaad. 

In the second part of his lecture on the management of 
breast feeding (which unfortunately, owing to lack of 
time, had to be curtailed), Dr. Pritchard urged the need 








of test feeds as the only adequate means for a ining 
the quantity the infant was getting, though t gain, 
could not, of course, give the quality In underfeeding the 
Signs: loss olf weight, const pation, unduly su mount 
of water, would lead the nurse at once to a solution of 


the problem; while in overfeeding there would a steady 
rise in weight, followed by a period in wh the scale 
did not alter and then a sudden fall, large, bulky stools 
red buttocks, again constipation, and the passage of 

large quantity of water, unless the milk was very rich 
in quality, in which case, however, the further symptom 


of profuse sweating and vascular dilation of the capillaries 


yn the cheeks could be observed If an infant was being 
breast fed, but getting an insufficient quantity of nouris! 
ment, additional feeds of condensed milk might be given; 





again, however, the infant must be kept on the hungry 
side, since a child that got its food without the trouble 
ot sucking from its mother’s breast would quickly cease to 
make the effort, the milk flow would correspondingly 
diminish, and the infant, so wise in 
experienced disappointment, would entirely discontinue 
even the slightest effort. As to why the flow of milk 
ceased, it was difficult to determine wholly. In the case of 
cracked or fissured nipples there was no doubt that the 
pain caused acted reflexly through the mother’s nervous 
system, and the breast ceased to supply the mill 

It was a little disappointing to learn that in Dr. 
Pritchard’s opinion the dinners to nursing mothers, 
though of infinite value to the mother herself, and 
indirectly to the child, have little or no effect in increas 
ing the milk supply, though indirectly the better the 
condition of the mother the better the child It had been 
shown by statistics, and was the common experience of al] 
connected with this work, that the weight of infants who 
were being fed by their mothers during periods when 
those mothers were practically starving, might be quite 
satisfactory. Though, however, the infant might thrive, 
the mother herself would, of course, suffer, since in order 
to feed the child, Nature would use up all the common 
tissues to keep up the milk supply. Both during the 
Siege of Paris and during the great Cotton Strike the 
infant mortality rate was comparatively low, a state 
of things due, it was now considered, to the women 
being kept in their homes and having no money t 
expend on such luxuries of diet as lobsters and beer! 

Dr. David Forsyth, in his lecture on ‘‘The Story of 
Infant Feeding from Medieval Times to To-day,” showed 
how extraordinarily little care was taken, even so late 
as the sixteenth century, over what was now euch an 
all-engrossing subject. Great stress was laid on the need 
for the early cultivation of ‘‘Courtesie’’ and good 
manners, and the suppression of unruly children, but it 
seemed doubtful if many infants could survive until of 
sufficient age to benefit by the volumes published on these 
subjects! In the sixteenth century it was customary to 
breast feed children for two or three years, and it was 
interesting to note that a similar custom prevails among 
the Aborigines and the Eskimos in many places still,’ 
doubtless waiting for the coming of modern civilisation to 
sweep it away. One wendered, said the lecturer, whether 
since breast feeding had now been curtailed from three 
years to nine months, the curtailment in civilised coun 
tries would go yet further. Since this three years of 
breast feeding involved too great limitations on the upper 
and middle class women even in those times, recourse 
had to be taken to wet nurses. Here, however, enormous 
difficulties were éncountered, owing to the terrible amount 
of superstition then prevalent. A writer of the times says, 
finally, in describing the almost superhuman kind of 
person to be employed as wet nurse, that she must be 
“sober, honest, and chaste,” words far more expressive 
then than now. These wet nurses were the ancestors of 
our modern baby-farmers. Artificial feeding was, of 
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ourse, entirely unknown, and would in any case have 
been avoided for superstitious reasons Infants certainly 
and young children too had no ablutions as we now know 
the term; the use of swaddling clothes would militate 
against any but the most assiduous nurse caring for the 
trouble of undressing the child more often than was 
absolutely necessary. In the seventeenth century, as soon 
as a child was born it was rubbed all over with salt; the 
head was tightly bandaged to crush it into shape; the 

mbs, also, since any freedom of movement would, it was 
ilways considered, cause the child to drop to pieces! 
Weaning was frequently not carried out until a child had 
got all its milk teeth; then it was to be given chicken 
broth and flesh meat, the pieces of meat to be first 
masticated by the nurse. In these circumstances it is 
not wonderful to learn that the infant mortality rate was 
enormous. Water pap, t.e., bread boiled in water was the 
first artificial food to be given, then sugar. Even in the 
early part of the nineteenth century “‘light, clear, small 
beer’ was recommended to wash down the child’s 
victuals! For rickets a mixture of two or three yolks of 

ggs beaten up in beer, boiled, and given three times a 
day was a tried remedy. At this time the employment 
of wet nurses became a very real problem, for their use 
was nothing short of an abuse Frequently the mothers 
of illegitimate children, they ‘‘ put out” their own children 
to women of even more unsound moral character, in order 
that they might take up lucrative posts as wet nurses in 
the houses of wealthy people, where wages ran to £10 10s 
a quarter, plus tea and sugar (a point specially notified in 
all the old known agreements). Their own children were 
n due course heard of no more, and went no doubt to 
swell the burial rates in many old country parishes. 

It occurred to a doctor—Michael Underwood—towards 
the end of the eighteenth century to analyse human milk 
vith the brilliant idea of finding some substitute for 
hese wet nurses. He then became the first advocate for 
the boiling of milk, for the use of barley water as a 
diluent, and for the special dieting of children in sickness 
In his day, too, breast feeding was curtailed again, and 

yntinued now not longer than the end of the first year. 

So far as infants are concerned, the nineteenth century 
vas one of the most important It saw the invention 
of a utensil for giving artificial food, and the rise of 
patent foods. Originally children were fed from a pap 
boat or pap spoon (samples of which latter may be seen 
n museums). The first feeding bottle was made from the 
ow’'s horn, a leather or parchment teat being attached to 
which gave rise to 








the smaller end; it was this, however 
most of the difficulties, since no me 1d could be found to 
secure it firmly to the horn; also the milk leaked through 
the join in the parchment; then a doctor introduced the 
use of a heifer’s teat, and this was more satisfactory, but 
since aseptic methods, and indeed any methods, of clean 
ing either teat or bottle seem to have been unknown, these 
readily become purified! A new feeding bottle was 
shown at the Great Exhibition in 1851, emanating from 
Paris. which created a tremendous stir; it was one of the 
now old fashioned, long tubed bottles, but fitted with a 
wonderful array of inner tubes and stops to regulate the 
flow of food, and seemed open to no objections, except 
that since it was then impossible to disguise the taste of 
rubber, the child refused to take its food in this way! 
Now, of course, we have the boat-shaped bottle without 
tube, directly descended from its ancestor the cow-horn 

In the rise of patent foods it was interesting to note that 
Tops and Bottoms,” now still sold by Messrs. Robb 
under the name of ‘‘Robb’s Biscuits,’’ had from the first 
held pride of place In 1883 there were twenty-seven 
different brands of infant foods, but they were little used, 
since no one had then any idea of how much, how often, 
or of what strength an infant’s food should consist. Then 
there came the rise of the children’s hospitals, and with 
this the systematic study of infant life and the subse 
quent lessening of the mortality rate, and increase in the 
general well-being of both infants and young children. 

‘The Past and Future of Infant Welfare Work” 
was dealt with by Alderman Broadbent. In his 
ewn municipality of Huddersfield he has for years 
arried on what might well be called an ‘“‘infant’s 
ampaign,” and with most splenaid results, which 
have been imitated in ‘many places. Speaking of 











senefit, Mz Broadbent said he ha 
failed s far t find anyone who could show | 
Benefit had benefited, and in regard to tl 


vVhom the I 
Australian Bounty of £5 he said he heard the same tale 








from there! He considered the movement for the im 
proved welfare of ants had gained from the mothercraft 
lasses in the elementary schools, and when the children 
now getting the instruction grew up and married, it was 
hoped that this education would prove of practical value 
t hem, and save them from the deplorable ignorance 
of the working-class mother at present engaged in home 
lite 

Che aga he movement had gained, and would gain 
even more from the efforts of their own society, the 


National Association for the Prevention of Infant Mor 
tality, and the kindred societies, such as the National 
Leag for the Promotion of Physical Education and 
Improvement, schools for mothers, infant consultations, 
& At present needed only the further study f 
infants by the medical profession to give the final impetus 
to this important work. Here it was mentiened that the 
Association has prepared a signed memorial to be sent to 
the authorities of all hospital medical schools urging that 
extended education on infant life might be required before 
examination In Sweden and in the United States this 
was already required, and in New Zealand, under D1 
ruby King, the work had been carried even further; 
but here knowledge of this fundamental study of life 
among medical students was sadly lacking. In conclusion, 
Mr. Broadbent pleaded that all existing agencies should 
ontinue their work; an effort should be made to stimulate 
further public interest, and in this way raise to a higher 
level the welfare of the whole community. In the discus 
sion that followed, reference was made to Dr Truby 
King’s splendid work in New Zealand, and to the cam 
paign he is now carrying on England. Nurses and all 
nterested should lose no opportunity of at least reading 

‘Feeding and Care of Baby,” of which we 


published a long review in our issue of Decem 








BOOKS FOR MOTHERS 


How to Rear a Baby. By Mrs. Frank Stephens. Third 
Horace Marshall and Son, 25 Fleet 
One Penny. 


revised edition 
Street, E.C 


**How ro Rear a Basy,”’ is 
on this subject that we have come across. It is astonish 
ing how much important advice has been included in such 
the printing and general appearance giving 
no impression of overcrowding 

The pamphlet begins with the expectant mother, and 
amongst other wise sayings we note: ‘‘The wontan who 
would have a sweet-tempered baby must be 
tempered herself before its birth.”’ 

The writer is strongly opposed to alcohol, both in 
pregnancy and during lactation. 

We note that babies on the breast are to be fed every 
three hours, while bottle-babies are allowed two-hourly 
meals, but it is becoming increasingly evident that smaller 
and stronger cow’s milk meals, at lengthened intervals, 
give better results than weaker and larger ones. We are 
glad to see that dried milk is recommended, as, if of 
standard quality, we believe it to be the most satis 
factory solution of the milk problem, at the present 
time, in very poor neighbourhoods. 

We think that the wiping out of the mouth, especially 
after breast feeding, is now generally considered to be 
unnecessary and likely to abrade the delicate mucous mem 
brane, and we are sorry to see the binder dismissed as 
“‘never to be used.”’ This applies rightly enough to the 
stiff cotton binder beloved of our grandmothers, but so 
many infants suffer from colic and diarrhea from in 
testinal chill, due to a gap between vest and napkin, 
that a knitted belt or binder, to which the napkin can 
be pinned, is a wise precaution. 

The advice on germ diseases due to flies, dust, com 
forters, vitiated air, &c., is excellent, and we are sure 
that, with a circulation of 360,000, this little book should 
prove a distinct factor in the reduction of our enormous, 
preventable infantile mortality. 
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My Bahy in Sickness and Health. A Complete Guid: 4 HINT 
r Mothers. By Elizabeth Sloan Chesser, M.B : 
Lllustrated Ewart, Ssevmoul d Lo., Ltd \ Ne Me S¢ is i i J 
Strand Price 2s. 6d net. of N 7 U I I 
Dr. CHEssER has suggested in the title of her book ‘Most mothers who have suff t an reas 
mitation which is not warranted by the result, for it the supply by dri gn in I r tour t 8 
s a far wider scope and mav be more accuratelv a day 1 used three / AS} nfuls a gias t 
escribed by the sub-titl ( hildren, rather than babies, hot water an hour before meals Coff el fr - 
the main subject of the work, not quite sufficient the cause of the milk drying, though some mothers car 
etail being given to satisfy the average mother of a | take coffee without appare ntly injuring the mill pI 
ung baby. ; The quantity is not always affected by coffee, though t 
The book is a treatise on element ary tomy, physio quality may be 1 know one ther who did not g 
gy, and hygiene as applying to child life, and intended up her coffee, but took malted milk, and had quantities 
for bn cated mothers, who will frame their own methods of milk Che baby ther nursed or cried all th: 
principles here laid down. The idea is an attrac- until months old. It was scarcely more t 
tive one, and those who will carefully study the clear a sk n its grandmother discovered it was 
and concise explanations " , hungr rave it the malted milk direct after tl 


given will be amply repaid 

The general care of children, nursery ailments, and 
accidents and infectious diseases are all treated of, not by 
means of dogmatic statements, but as a part of the 
deductive reasoning whi is one of the strong features 
of the book. 

The chapters on hygiene in the nursery, kitchen, and 
larder, and on sanitation, are excellent, the author's 
words on the fly pest being rousing in the extreme. We 
are, however, still seeking a cleanly method of fly 
slaughter, as no amount of preventive treatment will 
render this unnecessary. Formaldehyde in water, advo 
ated by the Lancet, has proved painfully inefficient, 
even when jam has been added to the prescription, as 
the flies simply ignore it 

The photographs are beautifully reproduced, but our 
experience rather negatives the possibility of so easily 
auterising a small girl’s finger! We thought that minced 
raw meat for children had been discontinued on account 
of the danger of tapeworm, from which raw meat juice 
s happily free, and we also thought that carron oil was 
superseded by mild antiseptic applications 

We believe that any ci sate woman in charge of a 
household containing children or young people will find 
this manual of very great value, for it covers ground not 
covered by any — book on child care 


MIDWIVES ACT FOR SCOTLAND 

HE question of the provision of a Midwives Act for 

Scotland is once again receiving attention, since under 
the National Insurance Act untrained women have so 
frequently been employed by persons getting the 
Maternity Benefit. It will be remembered that some 
vears ago, when there was the possibility a Midwives 
Bill for Scotland being introduced, the Scottish maternity 
hospitals formed a kind of Central Midwives’ Examining 
3oard for Scotland, before which nurses trained in these 
hospitals appeared and were tested by written, oral, and 
practical questions; a certific ate was given to such as 
satisfied the examiners. Since, however. the examination 
had no official status, the practice lapsed, and each hos- 
pital once again undertook the examining of its own 
nurses and gave its own certificates 


















Ar the annual meeting of the Sussex C.N.A., Sir 
Francis Champneys delivered a very interesting introduc 
tory as on “‘How to Live,.”’ in which he suggested 
that the National Insurance Act had something to do with 
the dearth of midwives Mothers did not go into hos 
pital as they used to, because they could now stay at 
home. and the training institutions for midwives were not 


so full of patients in consequence 


THe London Gazette of February 6th contains an 
order of the Local Government B« ard to have effect 
throughout England and Wales) making ophthalmia 
neonatorum, beginning — twenty -one e days from the 
date of the infant’s birth, a notifiable disease. The regula- 
tion will come into force o1 ke ril ist 

THt ig Insurance Committee have already decided 
toa ate the whole of the contributions of 10,000 persons 
who ne not chosen a doctor among the gor pw on 





the anel—one half to be ivided equally, and the her 
hs in proportion to the number of patients on “tig list 
of each 
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Another baby came t 
same mo 


after weaning the first 

one; she gave up coffee, and needed no malted mi 

help nurse the second, and he thrived from the start 
‘*Another cause of 


insufficient milk is acid fruit, & 
Even tomato ! 


and orange will cause a decrease in s 
mothers’ milk, and the baby will go hungry. 
chocolate, will 


increase 


*¢ andy and sweets, espec ally 


the quality and quantity, and I am sure, if it is prope! 
explained to mothers, they will give up coffee, and nurs: 
the baby if they really love it 

‘About the nipples of 
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nursing mothers, I wish to say 
l prevent any soreness, cracks, or 


er each nursing for two o1 


that cocoa butter wi 
fissures if applied a 


weeks.” 











MIDWIVES’ CLUB 
A Difficulty. 

* XANTIPPE writes that midwives are beset 
sorts of difficulties Sir Francis hampneys, chairma 
of the Central Midwives Board, said the other day when 
addressing a number of midwives and midwives’ inspe 
tors, that the C.M.B. Rules are for their midwives’ ow: 
protection. If she sticks to her rules and follows them 
implicitly, a midwife, having once sent for a doctor 
(with the printed forms, of course), is, whatever happens 
afterwards, free of all blame. Ina recent case mentioned, 
a midwife sent for a doctor for a case of discharging 
eyes; the doctor saw the mother, asked her what 
nurse was using, and hearing it was ‘‘something mauve 
said, ‘‘Tell Nurse to go on with it,’’ and never visited 
the case again. Some midwives might have taken it as 
a compliment to be so trusted; but in this case the mid 
wife’s anxiety to save the infant’s eyesight was so grea 
that she ultimately rushed the child to the infirmary) 
She says it would be no consolation to a blind person 
to know that the midwife was not the person to blame 
for his blindness. That is true; but it must be a great 
consolation to the midwife to know that she, at any 





; 


rate, had done her duty One pointed question I 
ask her, which is really the crux of the matter: Did the 
midwife in questiun use her printed form in sending for 


the doctor‘ Did she send the duplicate to her Lo il 
Supervising Authority, and did she keep the third forn 
her book! These, and these alone, are the midwife’s 
safeguards in a case like this. I do not know how prompt 
her Local Supervising Authority would be in responding 
to the printed form, but I should imagine that she (or 
he) would come and inspect the child’s eves before the 
tenth day, and the non-treatment by the doctor would 
have been discovered. In London we are in the happy 
position of knowing that our Local Supervising Authorities 
do not lose a single day in a matter of this kind She 
goes on to say that ‘“‘if nurses were not the most lo) of 
souls to the doctors,” &c., & Probably medical me! 
realise this great loyalty; and I would like to point out 
that the nursing profession is part and parcel of the 
medical profession—one could not well stand without the 
other. A hand needs its fingers to do any good. Ther: 
fore, if nurses are loyal to doctors, they are really loyal 
of which they themselves are a ne essary 
offshoot. This loyalty, of course, should not be carried 
beyond the bounds of safeguarding the public, and for 
anything that is absolutely necessary there is always the 
General Medical Council to whom to make complaint 
Midwifery might be classed a little diffe rently t 


to a professi mn 
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nursing; but remember, too, that just as midwives vary 
enormously in the excellence of their work and their 
conscientiousness to duty, though holding the same certi 
ficate, so do the doctors vary. That is inevitable. There 
are very many doctors who are most helpful to midwives, 
exchar ideas of interest and instruction at their cases 
together, many who will have none but trained women 
near their patients. Others do not want to help the 
midwives; are, in fact, antagonistic, and profess to prefer 
untrained women to nurse their Some young ones 
may forget that the midwife working with them may have 
conducted a thousand labours for evtry ten of their own, 
and others, again, are only too thankful to have a trained 
midwife by their side, and some may be casual enough 
to leave to the midwife a duty which should be theirs, 
as in the case you mention. 

In giving his evidence before the Royal Commission on 
Venereal Diseases, Dr. Lane (of St. Mary’s Hospital and 
the London Lock Hospital) said that ‘“‘the instruction 
given in medical schools was very inadequate.”’ 

When ail students (both medical and pupil-midwives) 
are taught more about the dangers of these diseases as 
they affect the newly-born, we shall hear far less of 
neglect of the infants’ eyes. 

‘*Xantippe’’ ends her letter by saying : ‘“‘If we were to 
believe it, it appear that germs only settle on 
midwives!’ Dispassionate onlookers must often wonder, 
patients themselves must often wonder, but I can only 
repeat what I have previously said, that the rigid 
adherence to her rules, and the satisfaction of having 
always conscientiously done her duty, mnst uplift the 
midwife in her work and make for her peace of mind 
and happiness. : 8. C 
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Further Training of Midwives. 
**Practical Midwife,’’ it is easy to 
multip]; reasons for the progressive education of prac 
tising midwives First the training, thouzh often 
vigorous from a physica: point of view, is often of the 
most elementary character; both the deliveries and 
nursing are rushed through; the shortness of the course 
necessitates the pupil ‘‘cramming’’ a fair amount of 
knowledge in a ridiculously short period; she only 
touches the fringe of a science that needs years of study 
and experience. The examination of the Central Mid 
wives Board is by no means severe; candidates are passed 
if they have that minimum amount of knowledge that 
saves them from being ‘‘ dangerous 
It is only the exceptional woman who can gain “a 
thorough and complete knowledge and understanding of 
inciples of asepsis, and thus efficieat practice,”’ in 
four or five months’ course of training: there 
is, a great tendency to become slack and careless in this 
the first essential of good midwifery It is a dangerous 
and unscientific procedure to rely on “instinct” as to the 
sending for the registered medical practitioner and the 
care of the mother and child: sound common 
large experience, and a knowledge of the (.M.B. 
fallible guides, but even without pro 
education, are insufficient if the midwife wishes 
to progress with the times and bring 
date Experience and nore advanced knowledge of 
physiology and, pathology have led to reforms and 
in the practice of midwifs ry of which a mid 
i isolated district, may hear nothing; 
and makes great demands upon 
get into a rut, especially if she 
of the old e cl 


to her original t 


N answer to 


sense, a 
J 1 ™ 
; .ules, 
are less these, 
gressive 


her work up to 


school; she cli 
eaching, and if she is also a 
supervis of pupils she hands on to them the limited 
knowledge she acquired during her training. Tt must 
also be remembered that there are still a large number 
of hona fds midwives knowledge of the science 
and art of midwifery is the most elementary character 
A study of the cases neglect, ignorance, and mal 
practice of midwifery which come up before the Central 
Midwives Board should drive home to every woman 
keen on the honour and status of the profession the need 
for wider knowledge For example, how many mid 
wives in their course have gained sufficient knowledge to 
recognise pemphigus neonatorum, and its grave dangers? 

No: the course as it is organised at present is miser 
ably inadequate. All that can be done is to train the 
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pupil so that she is not dangerous, to teach her to observe 
accurately and in detail, and to realise that even wit! 
the halo of success in her examinations of her training 
school and the C.M.B. she is but at the beginning of a 
science which merits and demands progressive study. 
One of the reasons that midwives are ** poor, over 
burdened, and struggling’’ is that their services are very 
often of small market value; highly-skilled work in all 
other professions and trades demands a higher price than 
work which needs a few weeks’ education only. If the 
standard is made higher, there is reasonable hope of 
better economic conditions, for well-educated and refined 
women who have spent much time and money in acquiring 
expert. knowledge will not sell their services to gain @ 
wage that is paltry and inadequate. At present many 
midwives are doing an altruistic and philanthropic work ; 
fees ranging from 3s. 6d. for attendance for ten days, 
with grave responsibility, considerable expense, and dis 
turbed nights, can only be regarded as contributions asked 
for to save the patient from the demoralisation of being 
attended free of charge! é 
The midwife who is up to her work will not quail 
before a practical and theoretical examination if she can 
pass it without attending a repetition course—all the 
more honour to her; but if she is satisfied that she can 
learn nothing more, newer, or better than she learnt during 
her training and practice, she is far from reaching an 


ideal standard. = 
TEACHER. 


Handy Women and the Insurance Act. 
A case has just occurred in the district 
mine where the maternity benefit has been paid although 
the mother received no skilled treatment, and was 
attended by an illiterate handy-woman. The husband is 
a migratory labourer, at present working in England, and 
pays his contributions there. The form was filled up by 
a friend, the handy-woman “‘put her hand to the pen, 
and the insurance society paid the money promptly and 
without inquiry of any kind. Since my appointment here 
fifteen months ago I have nursed many mothers previously 
by handy-women, and I regret to state that 
“of them can tell of the grave effects of their 
outrage on motherhood, and 
profession that the handy 
yenition whatever under the 


adjacent to 


attended 
very many 
maltreatment. It is an 
degrading the nursing 
woman should receive any rec 
Insurance Act, and the Midwives Institute and Women’s 
National Health Association should grapple with this 
question and use their best efforts to have these dangerous 
and objectionable features removed from the working of 
the Act. There is no check whatever by the insurance 
on the signatures attached to the benefit forms, 
readily forged on 


wurse’s name could be no doubt 
the person con 


and the offence remain unknown to 


nr ely 


cerned 
Aw Irisu District NURSE 


January Competition. 

I must send a note to yo 
kindly awarding me a prize in the 
Competition. I am very pleased to have won it, but, 
apart from that, I find the Competitions most interesting 
and helpfu I my answer to them 
even if I di sel it in, I compare my 

ze paper and get many hints in that 
M. Serrinc 


thank you very much for so 
January Midwifery 








FEBRUARY COMPETITION 


FOR MIDWIVES AND MATERNITY NURSES 


« 
“TATE the principal ec: 
Lg ei occurring in a 
in detail, the nursing of each 
A first prize of 10s., a second of 5s., 
the number and worth of the papers. 

Rules were given fully in our issue of February 
ith, p. 190. Competition papers must be received at this 
office, the word ‘* Midwifery”’ to be written on the corner 
of the envelope, not later than February 20th 


ind books 














